tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

3
1

D

N.B.—Eve
CAUSE OF

1y important.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

L.,

>

SN

L=

A ?Wﬁé'ﬂb"‘ R .
1. PLACE o:JHAuuz ]' 1937
39 Comnty AL

+

»

2, FULL RAME

-MISSOURI STATE BOARD OF HEALTH
."- BUREAU OF VITAL STATISTICS

Do not use this space.

CERTIFICATE OF DEATH

(s} Resldence, No................

{Usual place of abode)

. Length of residence in city or town where death oeenrred yrs,

own and State)
mos. da,

(i nonresident, give cf

ds. How long in U. 8., If of fareign birth?

yra.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH, DAY. AND YEAR) (6\ ~ ¥ 193

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDQWED, OR
DIVORCED (wrile the word)
e/ J1q M
SA. IF MARRIED, WIDOWED, O. IVORCED

HUSBAND oF

(0R) WIFE OF aAf M

HEREBY CERTIFY, TQt I ai?ldod deceased from
———

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Wn’ 7 ~/ K 6#4

cevenans ...........l‘JS..?Denthianaid

s
to have oeccurred on the date stated sbove, at../...é..w

9 7. %GE YEARS MONTHS T pars If LESS than |
c/ ﬂ7 5 O day, . -

The principal cause of death and related causes of importancé were aa follows:
’ Date of cnsel

8, Trade, profession, or particular
F4 kind of work done, aa spinner,
o sawyer, bookkeeper, et T SRR T
';: 9. Industry or businesa in which
T work was dote, as silk mill,
2 saw mill, bank, etc
9 10. Date deceased last worked at 11. Total time (i‘:ea“)
8 this occupation (month and apent in this
LN occupation
12. BIRTHPLACE (CITY OR TOWN) ‘n .27
(STATE OR COUNTRY) s | e ST Oy OS VROV N
oy
14
i | 13 NAME W= G ez
< { 14, BIRTHPLACE (CITY OR TOWN). .. )pw What test confirmed diagnosia.. /. A 2 Was there ad autopsy?.. MDY
L ( STATE OR COUNTRY) - —
& -~ - R 23. If death was due to external causes (vlolence), fill in also the following:
t | 15, MAIDEN NAME C’R.a,ﬁ.,.,« Mm Accident, micide, or homieide?...........o... Date of infury........oo..... ETI—
E Where did injury occur?
Q | 16. BIRTHPLACE (cry o Town),.......M APV ey dity or Town, sounty, and State)
{STATE OR COUNTRY) ’) Specify whether injury occurred in Industry, in home, or in public place,
17. INFORMANT ...... An& LT T et 5" ) O
{ ADDRESS) y £ Manner of injury.
18. BURIAL, C - w 5\ ? 11 Nature of infury..... .
PLACE. S a.. DATE £ "= 4;_ Was di or injury in any way related to occupation of deceased?.. AL,

8 HNDERTAKER......{.’/......f T,

(ADDRESS)

If so, specily..

—




. '
- . * ]
* ) ’. - il - .
. - . - - .
C - .
" -
- X -
* . .
F N . .o . .
. - - .
& !
- *boa
. " "~
- . A )
. t
R L e - -
‘- .

-
. )
. ; ,
. . . ,

.. v .
H . s
[ . ) . ;
: -
-
. . . .
.
. . »
." P K
T . = .
. i
.t
+




