EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ould be carefully supplied. AGE should be stated

~—Every item of information

2

o

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this gpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

U ok 39917

L Registration Disirict No Flle No

! Primary Registration District No... .0 2% O Registcred No.

o

A
* 2. FULL NAME....Z. A2 T AR O WV DR oo o A AP
g (a) Residence, No... 7 92( ...............................

« {Usual place of abode) (Il nonresident, give city or town and State)

Length of residence In city or town where death neenrred ¥yTs. mos, ds. How long In U. 8., if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 5. SINGLE. MARRIED, WIDOWED, OR

XM

4, COLOR OR RACE

DIVDRCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY ANDYEAR) (), o~  \ S SRR
aa"—wa“’"‘i 1 HEREBY CERTIFY, That I%tended deceased from

5A.IF MARRIED WIDOWED
HUSB

OR DIVOR&ED

. pontle v S 0270 2 s VL

(OR) WIFE oF TlastsawhLi .. aliveon. @7 , 1937 Death lnsaid
6. DATE OF BIRTH (MONTH.DAY.AND YEAR) e ?, /F 6 4 to have occurred on the date stated above, nt.A./ f
2 AGE YEARS MonTHs © AYS Tha principal cause of death and relatod enuses of 1mportance were aa follows:
PR RS Date of onsed
P 73 - /7
8. Trade, profession, or particutar B
z kird of werk done, as spinner, M
o mawyer, bookkeeper, otc. £ i
£ | 9 Industry or business in which
Iy work was done, as silk mill,
5 saw mill, bank, ete
10, Date deceasad last worked at 11. Total time (years)
occupation {month and spent in thia
N”) OCEUPAHON. vvversceevrrsrerrreend

-
N

. BIRTHPLAGE (CITY OR Tovm)j
{STATE OR COUNTRY)

. (/ .
13, NAME N —
Name of operation. ... s s esisim et sieeaenes Date of..oeeceagereererenne

14. BIRTHPLACE (CITY ORTOWN)

What test confirmed dingnosis?.......oceeeeveeecresrivreienns ‘Wan there an autopay?

{ STATE OR COUNTRY)

M ralircde,

MOTHER| FATHER

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

v 23. If death was due to external causes (violence}, il in alag the following:
15. MAIDEN NAME Accident, suicide, or homieide?........c.ccveveenrvin Date of injury....

‘Where did injury oecur?

Speci{y eity or town, county, and State)}
Specify whether injury occurred in Industry, in heme, or in public place.

17. INFORMANT...,
(ADDRESS)

Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL NEUTE Of IJUIF v arse et st emres fearnee
PLACE M é’&b“i& DAT'EMWZ_W 1532 51 Was disense or nj

1%, UNDERTAKER....£
(ADDRESS)

"“Registrar. |




T . - ‘
| l. - - . * .
s . - .
” .
e .
| .
| |




