« PO Ioilaldy SRoOwd state

DEATH inplam terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

Do not use (his space.

BOARD OF HEALTH
iz/;

é 3} - File No. .
;2 .......... Registered No. lz’
o, ‘Ward)
A 9.0
(a) Besid Ward,
{Ususal plaee ol abode) | (If nonresident, give city ot town and State
Length of residence In city or town where death occurred y. ' mos. ds. yra. mos,

How long In U. 8., If of foreign birth?

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

?é

5, SINGLE, MARRIED, WIDOWED, OR

4. CO| OR RACE
M_&, DIVYORSED (toriles the word)

relorere
EA.IF "}?{‘}g[a?ﬁglggm' OR DIVORCED Z

REY.S

‘1 HEREBY CERTIF\amt I attended decezsed from
,19......
195........ Desthissaid

21. DATE OF DEATH (MONTH, DAY, AND YEAR} }a.-.—-.._ [ L
rr N

v

Ilasteaw h, aliveon

to have occurred on the date stated above, at....................
The principal canse of death and related causes of importance were as follows:

Dato of oaset

(oM WIFEoF /L.
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - 3 /"'/ 3'45
7. AGE YEARS MONTHS DA If LESS than 1
- 3 day, ........] hrs.
7 5 / 8’ [ JO— min.
8. Trade, profession, or particular
z kind of work done, &3 spinner,
o sawyer, bookkeeper, etc :
B [ g Industry or.business in which
g work was done, as sllk mill, ‘xa e e
=} saw mill, bank, etc .
8 10. Date deccased Inst worked at 11. Total time (years)
8 this occupation (month and spent in t|
yveal)............ occupation.........cconeeeee... )
12, BIRTHPLACE (CITY OR TOWN) @M Es Vsier @
{STATE QR COUNTRY) /- f
]
E 13, NAME 7A’JFLMI—L- Q’ﬂyLw [
i XY !
4 | 14 BIRTHPLACE (CITY OR TOWN).... ! R e W it sstinnsrrrssenanen ]
) (STATEOR COUNTRY) N
] P WD /)]
|-
O | 16, BIRTHPLACE (CITY o%/rovrm “3 u/tm .......
-3 {STATE OR COUNTRY)
17. INFORMANT........ A, 5o W70 ST NN —

{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLA

19. UNDERTAKER... ¥ ¥\«
{ADDRESS)

A,

N

‘What test confirmed diagn

T
23. If death was due to external causes (violence), fill in also the followlng:
Acrident, suiclde, or homicide?........ccococevnveeee...
‘Where did injury occur?

(S ecily city or town, county, and State)
Specity whether injury occurred In industry, in home, or in pablic place.

Manner of injury.
‘Nature of injury.

24. Wudmormjnryin-ny way rel.ltedtoompation of dweued?) J(;
11 =0, specify. 7

(signed)..... M’{iﬂ“""w

» M. D.

F) /7y (Addrem). _)'/’ i o S—




-
-

EE@EEWE o

FEB 28 1938

|- BUREAY of AL STATiSTIGS - -

MO. SInie i 0T GF HEALTH -+ ™

- .

~
]




