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

BEc’nMAY 75 1938 MISSOURI STATE

/ 1. PLACE OFﬂgATH
/er/'ﬂ""

Township...

14

/o,,,‘ MHM . e

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

, Begistration District No................... gé—é ...........

Primary Registration Districl No............

Do not use this space,

BOARD OF HEALTH

16054

File No.

. Reg-!s‘tered Nn?
........... WSt

2. FULL NAME.. MM ........

(a} Besldence, No
(Usunl place of abode)
Length of residence in city or town where death asccurred yTB.

(If nonresident, give city or town and Sta
da. How long in U. 8., 1f of foreign birth? ¥ra. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Wiabs | IMute

5. SINGLE, MARRIED, WIDOWED, OR

"""“‘W"d’

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE OF

(%7

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %—r M

7. AGE YEARS MONTHS DaYs

L 0

If LESS than 1
day, . hre.
/ 6 OF oiians min.

B. Trade profession, or particular

kind of work done, nz spinner, %W
sawyer, bookkeeper, eto. ..o

9. Industry or business in which
worlk was done, as silk mili,
gnw miil, bank, etc

10. Date deceased last worked at
occupatlon (monlh lnd
yearf..........

11. Total tima (years)
spent in this
occupation..............ccees |

OCCUPATION

12. BIRTHPLACE (CITY 0R TOWN)
{STATE OR COUNTRY) M

13. NAME MWZ{;% ‘744""7"3/"/"'

14, BIRTHPLACE (CITY OR TOWN). ya
( STATE OR COUNTRY) yaZe

iy L L

15. MAIDEN NAME 77@00!—;—, JQeconretr

16, BIRTHPLACE {CITY OR TOWN) 3.2,
{STATE OR COUNTRY) L.

MOTHER| FATHER

" INFORMANTM W e clloen I

{ADDRESS)

18. BURIAL, CR TION. OR REMOVAL (/
PLAC . DATE % -

19. UNDERTAKER..... U/ ML/ E0L
(ADDRESS)

7‘("“—2/ .193»?

hat I attended deeceased from

éi T

%0 have occurred on the date ata
related causes of importance were as follows:

The principal cause of death an
ﬁf}é?a"x

21, DATE OF DEATH (MONTH, DAY, AND YEAR}

EREBY CERTIFY,

Name of operation
What test confirmed disgnosis?. o

i o7 A

23. If death was due to ex ,
Accident, suicide, or homicide?.......
Where did injury occur?

(violence), fill in also the following:
................. Dataof injury....coeceerveeeaey 1900

Specily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nsture of Injury...

20, FILED, @L 23195 %M

Reg-istrar

24. Was disease or injury ﬁny way rehtod occupation of dmed"ﬂ&p
I 8o, sped.fy . xf’

A




.

K1




