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. Exact statement of OCCUPATION is very important.

AGE should be stated BAACI LY. PAYSIUIAND should stato

so that it may be properly classified

yuld be carefully supplied.

tem of information eho
EATH in plain terms,

‘D

CAUSE OF

N.B.—Eve

0CT 2 1937

1. PLACE OF DEATH
Counly.......?. AT 4
Township.

o

MISSOURiI STATE BOARD OF HEALTH

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.....

Do not use this space,

{n) Residence, Nom .....
(Usual

place of abode)

(If nonresident, give city or town and State)

Length of residence in ¢ity or town where death occurred How long in U. 8., if of forcign birth? ¥re. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) j 3o, 1837
- 7 L)

DIVORCED (torile the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR} WIFE oF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) e, /3, 19305
7. AGE YEARS MONTHS DAYs

b 7 1.7

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, atc.

9, Industry or business in which
work was done, al gitk mill,
saw mill, bank, o

10. Date decensed last worked at
occupation {month and

OCCUPATION

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

g 13. NAME
-
< | 14, BIRTHPLACE (CITY OR TOWN).. QML A
b {STATE OR COUNTRY)
r
& ] 15. MAIDEN NAME Mmz_
E
0 BlRTHPLACE(cmonmm)-éz M?)ﬁa
= {STATE OR COUNTRY) P
17. INFORMANT . %
(ADDRESS) 7 ?: 7
13. BURIAL,

2 1 HEREBY .CERTIFY, t I pttended doceased from
Qads 250 1930 M ......... 3089
Itast saw bt alive on........=H 7 o S £ 5 133 Y. Deathissaid

to have occurred on the date stated dbove, at, /‘? ‘ol .
The principal cnuse of death and related causes of importance were as follows:

Date of cnset

i £Ze1’

‘What test mnﬂn:ned dulzl:losil?

23. If death was due to externs! causes (viclerke), fill in also the following:
Accident, suicide, or homicide?. Date of Injury

‘Whera did injury occur?
(Specily city or town, county, and State)
Specily whether Injury occurred in industry, in home, or in public place.

Mannet of injury et

Nature of injury.

24, Was disease or injury in any way related to occupation of deceassd?
If so, specify.







