ACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

. AGY should be stated E

efully supplied

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 311937
5 v "“Rle .

Township.

Do not use this epace.

City....
2. FULL NAME%WSS % /{9?/2/7/!/1/‘—" ................................................................................................................................
(a) ResidenchyNo...............cciiimrirmms e s s $ e ‘Ward.

(Usua! place of abode)
Length of restdence in city or town where death occurred 3 (s yrs.

""{If nontesident, give city or town and State)
ds. How long in U. 8,, if' of foreign birth? ¥rE. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SINGLE. MARHIED,

3. SEX

%a/fa

RACE WIGOWED, OR

ord)

[

A/"’ J0 17T

21, DATE QF DEATH (MONTH, DAY, AND YEAR)

5A. IF MARRIED
ND OF

)}/Mfafl&/-/ﬂzzm ﬂﬂﬂ«ﬂ*’ B

6. DATE OF BIRTH (MONTH. DAY AND YEAR} ”/V /2~ /& 44

7. AGE YEARS MONTHS DAYS If LESS than 1

/Y g

8. Trade, profession, or particular

4 kind of work doue, a8 spinner.
] sawyer, bookkeeper, ete.....- f
'E 9. Industry or business in wh{ch
o work was done, as silk mill,
= gaw mill, banlt, ebe.....mveeveciiisninn
Y | 10, Date decensed lust worked at 11. Total time (years)
[« thiz occupation (month and speat in t
WAL oo e essirta b semamsrsaezens s /occupatinn P e /
12. BIRTHPLACE (ciTy on Town). 5 '-S’E“ ""‘;"‘ 2oz ""é"%
{STATE OR COUNTRY) Y 4 Y1 0"

13. NAME%/O&M /? HAW
14. BIRTHPLACE (cITY ORTOWH) /... [’ ,_L
RranACE Ccmsoron ). flp

ain terms, so that it may be properly classified.

rmation Jould be car

15. MAIDEN NAME % a»//EZz" jquM

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) j’

MOTHER | FATHER

17, INFORMANT... ¢%h£ 20 oyt :a s

(ADDRESS)

18, BURIAL., CREMW&
PLACE

l9. UNDERTAKER....
{ADDRESS)

N.B.—Every item of info!
CAUSE OF DEATH inpl

£

HEREBY CERTI FY, That I attended decemsed from
M_ A,é ,18. 4% SV 5 S ¥ - S— 193(.'
T1ast 52w H..amd.. AliVe OLL..o.... . Deathissaid

to have occurred on the date stated above, at.... A,
The principal cause of death and related causes of importance were as follows:

{0 /;ﬁ\ Date of onsct

7.4.m.

Name of operation... e . (7 S,

Date of
‘What test confirmed dlagnosm" mlm-, mﬁ% an autopsy'!,...m.....

Manner of injury..

23. If death was due to external causea (viclence), fill in also the following:
Accident, suicide, or homicide?..........ccneriieaee Date of injury.......ccoveeeeeeee S18

Where did injury 0eurT .o
(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of injury....

e s 2

24. Was disease or injury in any way related to ¢

(Address) ... ncrnnenn i,







