PR 20 1937 MI1SSOUR! STATE BbAno OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

, Bl skl Warde ;
. (Usual place of abode) 4 . (I nonresident, give city or town and Stats)
Lengih of residence In city or town where death necnrred‘z’ yra. nos. ds. How long in U. 8., if of foreign birih? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX <[4 OO R RACE. | B B ontEn (iortra tha wardy 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %ﬁﬁ 7.3 g7
rd .
WM—%&’”’/ 7 2 __1 HEREBY CERTIFY, That I sttcnded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF P Cg : e SLS e MAn 2.3 1535
(OR) WIFE O-I’g?{;,’m a x L Ilast saw h. Lo, alive onWZLB ............... . 1!37 Death I said
6. DATE OF BIRTH (MONTH, DAY, sitfYEAR) 3 - /—/ F to have occurred on the date stated above, at. Z A 2 m.
7. AGE YEARS MONTHS DaYS if LESS than 1 }| The principal eause of death and related causes of importance were o8 follows:

day, .......... hrs.

Duie of onset

gax.

/ 8. Trade ;Z:fZinn, or pm-t.imdﬂar Agj

kind of work done, 8 spinner,
sawyer, bookkeeper, ete. ...

9. Industry or business in which
work was done, aa s{lk mfll,
saw mill, bank, etc.

10. Date deceased last worked at 11. Total timegie:n .
this occupation (month and spent in A é Other contributory e& ‘of importance:
I'4

QOCCUPATION

L 5 T — occupatio;
- YD 7, A

BIRTHPLACE (CITY OR TOWW 7
(STATE OR COUNTRY) Gro

WRITE PLAINLY WITH URFADING INK---THI® 1S A PEHVIRNENT RECORD

N. B.-—Ever%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 {s very important.

¢
—_—
=

[ 2 é Z { é 24 y e

i { 13. NAME IR

II' X Name of operation W Dats of.

RIS n{mpucc%a%gﬁn Town) z5/” p; VA What test confirmed disgnosis?.... P fas Was thers an autopeyf i4........

STATE OR 2 A—n

x %/ (0 23, 1f death was due to external causes (violence), fill in zlzo the following:

% 15, MAIDEN NAME -~ Accident, muicide, or homicide? e, Dato of injury". 9.

|~ v ‘Wt.ere did injury oecur?.

¢ | 16. mirTHPLACE (crTY .}’Rm"’"“--%- e iz {Specily city or town, county, and State) |
(STATE OR COUNTRY) Specify whether injury occurred in indusiry, in home, or in publle place. :

Manner of ln]u:yfbf"‘&

Nature of Injury. —

24. Was disense or injury in any way related to oc7upaﬁon of demsad'!b
If so, specify -

(Signed) 2.k ,M.D.
(Addrems) ... ...."..,.MQ\UH-_.
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