S
o

act gtatement of QCCUPATION is very important.

s CERTIFICATE OF DEATH
‘ 1. PLACE OF DEATH ) f?/ Do not usae this space,
(a) Reglstration District No
(® I Peimary Registration Distriet Noé b é? Ragistered No v
() City T— N '

4 MISSOURI STATE BOARD OF HEALTH :
BEROrER 6 1839 BUREAU OF VITAL STATISTICS 3150

deat.h occurred in Hoapital or Institution, write H:u nopse ingtead of street and number)

{e) Length of residencein eity or town where (f) Howlong In U. S.,If of foreign birth? yra. mos. da.
l
(23 M
2, FRINT FULL NAME *

(a) Residence, No. St D
(Usunl place of abode, if no atreot address, write county or city) ¢If nonresident, give cfty or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERT!FICATE/?-' DEATH
1 SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: - E %\ ﬁ' {write tford) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %M é 19.37
T . 7 ! HEREBY CERT; st I nttended deceased frum
. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF B . <o S A o, O b . \ 13-37
{OR} WIFE oOF 9‘3
4 last saw w ative on o Mo, . £ g ............. . 19 Death is sald
6. DATE OF BIRTH (MONTH. DAY, mnmnzé( W / /BT ) . nave oceurrot on the e stated above, st. <51 20 m.
1. AGE YEARS / MONTHS ' a PAYs If LESS than 1 || The principa) ennse of death and related causes of importance were nn follows:
! f : dny, - 7
//e
Z | 8. Trade, profession, or particular kind of ﬁ;
] work done, as sawyer, bookkeeper, ate. M" W
',E 9. Industry or business in whieh work
o, was done, as saw mill, bank, ete
AR Date deceased last worked at 11. Total timo (years)
§ this occupation (month and apentin t
year).... oecupation
12. BARTHPLACE (LITY OR TOWN).... | M @ o
(STATE OR COUNTRY) i}
X = | ——
| 13. namE MLM 2
- T | DR
|-
£ | IR RS P el Qo P(5 | vums o e Dute .
‘What test confirmed dizgnosia?. ........cocciciiiriiannns ‘Whas there an autopsy?..
& M. s /ﬁ a—u..ug‘er
W | 15. MAIDEN NAME, AMAM' 2 23, If death was due to external causes (viclence), fill in also the following:
{~ ST 1) SO, Infury....oconveceenene 19........
o | 16. BIRTHPLACE (cITY OR TOWN).... - :‘:d“";'d“_‘i‘fm"“' "°'T”'°’d”’ Dute of injury '
STATE OR COUNTRY. ere did i occur
- ¢ ) ’A L) iaid (Specify city or town, county, and State)
E;. P W Specify whether injury oceurred in industry, in home, or in public place.
17. INFORMANT Gaprravel
AoDRESS it
‘E m L) Manner of injury.
18, BURIAL, ﬁ ATION, OR REMOVAL /
g U [ /8
19. FUNERAL DIREC@(MA
20. FILED/—‘?\-——'
- i

_EUcamed Embalmer’s Statement on Reverse Slde)
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