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1. PLACE OF DJATH

&

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Registered No. "‘! L
B e Ward)
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2." FULL 'NAM

(a) Resid
{Usual place of abode)
Length of residence In city or town where death occurred

yra.

(Ir nonrea:dent, give city or town and State)
da. How long In U, 8,, If of forelgn birth? ¥re. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

27

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE COF

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrie the word)

6, DATE OF BJ{RTH (MONTH, DAY AND YEAR)

7. AGE YEARS MONTHS 7 Davs

J¥1 7

8. Trade, profession, or particular
idnd of work done, as spinner,
sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, aa silk mill,
saw mill, bank, et .cccnrrrceeneenn,

10. Date deceased last worked at
this

FOAL) ..oy imrnrrvsvmrmserersravsvnsnsmsnsson gensseeesan gunce

QOCCUPATION

"

BIRTHPLACE {CITY OR TOWN)..,
(STATE OR COUNTRY}

12, NAME V/;/Ajm l)# dp[ b

14, BIRTHPLAEE (CITY ORTOWN)
{ STATE OR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR
(STATEOR COUNTRY) . .

MOTHER| FATHER

17. INFORMANT _ d / }Z%%A; /

(ADDRESS]

21. DATE OF DEATH (MONTH, DAY. AND YEAR) ”m /7 1937
L4

pr % I HEREBY CERTIFY, That I atten deceased from

Al L. oLt St

Vast 52w hy/dd... alive ob o fo me LK, . lﬂ? Death is'eaid

s have occurred on the date stated above, at]’ﬁ?'ﬂm

' The principal cause of death and related causes of importance were as follows:

Daie of vazel

Name of operation Date of......
‘What test confirmed diagnosial....................cuuuee.n... ‘Was thers an autopay?...............

23. It death wes due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?...........covevennen Data of Injury....cnerernen 2 19
Where did injury occur?

(Specify city or town, county, and State)
Specily whether injury occurred in Indusiry, in heme, or in poblic piace.

>
18. BURIAL, cn ATIOR, on REMOYAL
e M=20____n3f
19. UNDERTAKER.. j/
(ADDRESS)

N. B,—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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Nature of injury

Manner of injury.







