DI 335

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 7 1937

1. PLACE OF DEATH

Y

Mou i

2. FULL NAME........Qh....Q-.E].'eB Weatlev Ames...

Regiatration IMstrict No..............ccc0.. 1 m3

Primary Registration District No...
- 4619 B asramento A

41761
791

File No,

mmmm;wqabz _____

{a) Besidence, No!"'ﬁl933-cr.ﬂment0 /DWEI‘d. ........................ "
(Usual place of abode) (if nonresident, give city or town and State)
Length of residence In city or town where death ocrurred ¥rSs. mos. ‘das. How long In U. S, if of foreign birth? yTH. mosg, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. gmGLE. MARRI{EID.&JIDO\'EI;. OR
- IVORCED (10F @ WOT
Male fhite ﬂfarxsle&_

21. DATE OF DEATH (MONTH, DAY, AND YEARADT 1] 2% 1937 .13

SA, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF .
(oR) WIFE OF Jesale Ames

July 1

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Y 2 ’ 1855

7. AGE YEARS MONTHS DAYS 1If LESS than 1
10 [ — hrs.

8. Trade, profession, or particular
kind of work dona, as spinner,
sawyer, bookkeeper, ote

9. Industry or business in which
work wans done, a8 stlk mfll,
gaw mill, bank, ebt......o.o e

10. Date deceased last worked at
this )occupation (mnnth and
yoar

11. Total time

spent in t!
occupation.

OCCUPATION

T'Jh:.tewat.er TiB.

-

2. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

3. name  Charles Ames

{4. BIRTHPLACE {CITY ORTOWN)........

Urikorsswn

(STATE OR COUNTRY)

22 1 HEREBY CERTIFY, t I attgnded docemsed from
4. . t0.. 52

et B3F 18]
N 7
1 last saw haofsalive o i Death fn said

to have oceurred on the date stated above, at... 1. p cﬂh
The principal cause of death and related causes of importanee were as follows:

Date of onsel

e/ S ~

Name of operation

- -
wmtmtmnﬁmm&mad@?%j{%,%uthmm topay o o2

Unknown

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN).....
{STATE OR COEINTRY) Unkn'or

MFB, JeBEio Ames
17. INFORMANT...........

(ADDRESS) 46193&6!‘&1116 Tite

18. BURIAL, CREMATION, OR REMOVAL

ruccLeasburg Mo, oare_Appil 26 1537

&
23, If death was due to external causes (violence), fill In also the following:

Accident, sulcids, or homicldel s, SEam ... Date of infury.- T L19..
Where did injury oecur? - e
[ — {Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.
N . ___'-_—'_.“;
e et
Manner of injury.
Nature of injury

. UNDERTAKER 2258011’& ctlirroll

(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.

24. 'Wan disease or injury in any way related to occupation of deceased?................
If 80, specity







