MISSOURI STATE BOARD OF HEALTH Do not use thls space.

JUN 16 1937 RS TS

8
i
n
3 &
EX: . PLACE OF DEATH' . -, 26 1937 )

; g B Coumy.Alld.rfa.1n.........,.....___.__....... e Begintration DISHHC Now.cower ot aomssmirsn Flle Noo...co ol ( ,,,,,,,,,,,,,,

T L
= E % Township. S 8L EBIVOD ... i Primary Registration District No......... 0.8 RegisteredNo.,..... & - 8 ..o
g - / Chiy.. Mexic O G (NGt o3 s ? SR - S Ward)
ey W
no
EE 2. FULL NAME Jean St OWAE R, e
=M g {a) Resldence, No... Stay cicenenne Ward. . . .
. (Usual place of nbode) (If nonresident, give city or town and State)}
3! Lengih of residence in city or town where death occurred yrs. mos, ds. How long n U. 8., I of forefgn birth? yra. mos. ds,
=14
E"& PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
-
A o
o § 3. SEX 4. COLOR OR RACE | 5. oL A aoedy’ || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 0S5 —~ & RL=1)
L]
55 Female White 1 HER ;Y CERTIFY, That ,rg;ded deceased Irm{:
i % 5A. IF MARRIED, WIDOWED, OR DIVORCED i
- HARBIED, WIDG . ,/Z .. q?#%?]- .S
Eg (OR) WIFE oF | Ilasteaw bl aliveon...... 7 1962/ Deathis
g 6. DATE OF BIRTH (Monts,pav,mp vean) May 19=19037 to hava occurred on the date stated above, at. ™ ﬁ.
B 3 7. AGE YEARS MONTHS DAYS If LESS than 1 || The pringipnl eanse of death and related causes of importance were as follows:
[ ' day, S . hrs. Date of onsel
2'* &r.. YA . min.

% 8. Trade, profession, or particular
= F4 kind of work done, a8 splnner.
X E 0 sawyer, bookkeeper, etc.............

e k| 9. Industry or business in which

= 8 a work was done, a3 silk mill, . et eanbees srnaeas reeeaieataL b is ter b aE re s s AR R R Rabat I e e neanans Renbant paeebesseann R babats asenenst s n s sans |saranas rsnnnannes
; g- 5 saw mill, bank, 6te.......cccoorrreercecanecricin
34 3| 10. Date deceased last worked st 1. Total time (yerrs) ||

& tn 8 this occcupation (month and spent in this Other contributory causes of importance:

g a LY J O T oCeuPation.....ccvevecicreinsnd

oD 12. BIRTHPLACE (ciryor Town. ME X1 c O
g g {, (STATE OR COUNTRY) Mo,

3 [ ] 3. NAME VirgiI tSt&w&r g‘ .
g E SR N Name of operation......

J

o E j < | 14, BIRTHPLACE (clrvonm\m = LA ‘What test confirmed di in?..........
g8 e { STATE OR COUNTRY) Iﬁo‘berlv Mo .

- T 23. If death was due to external causes (violence), fill in also the following:
EE w {15, maipEN name RUth” Mansfisld., Accident, suicide, or BOmICide?....rsvrrrcns Date of injury......oocro V19
2 B [ . ‘Where did injury occur?
dg Q | t6. BIRTHPLACE (crr o Yown) Huntexille., i {Specify dity o town, county, and State)

b E ¢ 0. Specify whether injury occurred in industry, in home, or in public place.

2P o nrormanr VArgll Steward, e .

= { ADDRESS) : MeX3ico NO a Mazner of iBfueF. .cooervercrrnrcnenene

E‘g 18. BURIAL. CHEM{TION.’ OR REMOVAL Nuture of injury.

4 exico Elmwoo =20-

F‘i}g "-‘”"M El d_ oareS o 1. A, Was disease—%nmry in any may related to oceupation of dmd!%@

n < - II 8o, specily. A M

: 15. unperTaker. . H A Pracht &. §cn .................................... )
EE (noress)  Mexico Mo, /A (&W/A"f/‘// n M&G/M D.

. FlLED”?ﬁv‘fao 1937 E f/rl ¢/£¢







