HYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County........c. wevecrrnrns - .
Townshlp Prlmnry Reg‘lslrutl
Ctty..ﬁ.v&é.: ..... ZL BT BT D o 433,

Reﬁlatml.ion District No.

A

. g/ 37446
va -

OD Eelistered No.
...... 8 JOPRN.. C 9

2, FULL NAME.. .. ¥ A /4 Lo ¥ ;y S prm e e e, U O PSSO
R T
(@) Besidence, }lo f\? \? ‘7;2425_ (S A......caﬂ.z ...... // ........ L2 TR
(Usua! ?ce of abods (II nonresident, give city or town and State)
Length of resldencgin city or town where denth occurred _¥FTH. ds. How long In U, 8., if of forelgn birth? ¥r8. mon. ds,
PERSONAL AND STATISTICAL PARTICULAR.S: 55 MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
jmdﬂ 0.,

5. SINGLE, MARRIED, WIDOWED, OR

N IEL-ERTY)

21. DA‘i’E OF DEATH (MONTH DAY. AND YEAR)

5A. IF MARRIED, WIDOWED, OR DIYORCED

. Exact statement of OCCUPATION is very important.

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

HUSBAND oF
{OR) WIFE OF

DI¥ORCED {1orfle tl}e word

W e A

/‘)74775 e 19380 2T

‘

.AGE ° ' YEARS MONTHS

If LESS than 1

d.' AGE should be stated EXACTLY. P

1€

OCCUPATION

66 K Rl P .

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, otc

8. Industry or business in which
work was done, as silk mill,
saw mill, bank, ate............ccern.. L8

10. Date deceased last worked at
this occupatmn (mont.h nnd
year).

P

~

P’
. BIRTHPLACE {CIiTY OR TOWN)....... /” .

0 ntributory causes of impor .,

WITH UNFADING INK-I--THIS IS A F‘HMANENT RECORD

(STATE OR COUNTRY): ~

13. NAME

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

MOTHER | FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).........
{STATE OR COUNTRY)

WRITE PLA.VLV.

. INFORMANT....... y
{ADDRESS)

. BURIAL, C|
PLACE.

B.—Every item of information should be carefully suppl

. UNDERTAKER.......
(ADDRESS)

CAUSE OF DEATH in plain terms, so that it may be properly classified

.

IV TS 15376

i HEREBY CERTIFY That attended deceased from
2 b /-f ..1937"’
Ilutsawh&'r“nnveonm ...... e A ,18J. 2~ Death is said

s
to have oceurred on the date stated above, at. /,2 jé P,
The ¢ipal eanse of death and related causes of imporiance wera as follows:

Manner of injury.

‘Whare dld injury occur?........

(Specify eity or town, county, and State)
Specify whether injury cecurred in industry, in home, or in public place.

Nature of injury

Z
24. Wasa disesse or injury in any way related to occupation of deceased?................

1f 8c, Bpecify.

(Addressy:.. 25’%’ .............. O L C—







