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EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

i

35

F

N.B.,—Eve:
CAUSE O

1933 ‘
L, ,,Edri\l 5 "'9_1;5

1. PLACE OF DEATH
County... ﬂ-‘-‘MM }./3; / Registration District Ne. 7 3 (7£ File No. . ’
Township,... CAREYZERIN. . 1.c.ococoermssssvsrssssssnn Primary Registratlon Distedet No. /L fococc.c. Registcred No.. o 2 X
Clty...f ? ﬂ (No ............... St.MaI‘IB ..... Hospi'.bal St Ward)

M1SSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS Y
CERTIFICATE OF DEATH 4 A () [J 4

2. Fl;:L‘NAN:E_.ﬁMM J(éW,fM!

T

(8) Residence, No st., Ward, Cagdet ,Ma.
{Usual place of abode) (If nonraide.nt give city or town and Stata)
Length of residence In city or town where death occurred yra. Oﬂmon. 2 ds, How long in U, S,, If of forelgn birth? Fr8. mon. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 3. B e tha oy’ " || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /9 19 37
_M, WM 7 2, 1 HEREBY CERTIFY, That I attended decensed from

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

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

K-1S5-_&4

7. AGE YEARS MONTHS DaAYs 1f LESS than 1
day,
/ (.'5‘ I,A- [ SRee—

8. Trade, profession, or pnrtic‘:.lm'
kind of work done, as spinner,

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

sawyer, bookkeeper, ete. ...

r

10. Date deceased last worked at
thia occupation (month and

OCCUPATION

B ) SO

11. Total time (years}
apent in this

) h 13
o B T

-
I~

- BIRTHPLACE (CITY ORTOWN).... C2d.,..
{STATE OR COUNTRY)

{ STATE OR COUNTRY)

e YN~ 19,39, merllmemm @ mme..... L 1.3,

Ilasteaw bAAY.... allve onﬁw‘m--- 2= TSP Peath in eaid

to have occurred on the date stated above, nt.g}.’.dé.....ﬁl;.
The principal canse of death and related couses of importance were as follows:

Date of onset

y.gagol ..ng....q;sni sion wh!

Jj ‘First,gecpnd & third’

13, NAME ﬁz‘é“i KQM - G ”

14. BIRTHPLACE (ctwon'rowmn_.._.d',. 18 3&4—:& j_%d 5

-of-whole—body;

Name of operation Da

What test confirmed d[mom.physg 1 m

15. MAIDEN NAME E%‘g 22 ‘j%ﬂ:-
16. BIRTHPLACE (CITY OR TdW

MOTHER| FATHER

(STATE OR COUNTRY) BUl, P51 oy P

17. INFORMANT..... P.E. Dﬁcl‘l)a

O

18. BURIAL, CREMATION. OR R.EMDVAL

014 Mines- 'w DAL1_2/2 1/39 s

23. If death was due to external eannes ilnlence), fift in
Accxdmt, sulclda or houucxde? Date of inj

Speufy whether hﬁ in I.ndnstry homa, orin

..................... e B OIS e
Mannes of Injury. mﬁfﬁ axplos 1on

Nature of injury.............. &

a ﬂf\n!




+ . .
- - . '
. ‘ . .
|
——e T e b b e i 4w S
. e AR g -t R PE A e RTite W w. e em o s
s St a A BEB e 4w A w o aimas teamEtd w MM bed samcaogra S
= . .- v . - - R S . :
o it umrie M ce AT e as ke a-ermeen W mens . e ' .
| S T S P S TN . P LTt - - .
. . -~ * vemgT - -~ . .
A - ' A v . T S A A , :
Lo [ R . o . . [ - - ’ . ‘
KPR U o CErogrg T - . - ok . . .
e T . Dems oase PR . . .
- P PP - P - .
. e et A ~rper ’ - . . o
LR OF P i T, DT S ! . . '
R . T H . g D
~ no T ., 'y ' i . b ” M N ’
- . .. ba AT S ] LA . - .
s ' - *




