y supplied. AGE should be stated EXACTLY, PHYSICIANS should state

that it may be properly classified. Exactstatement of OCCUPATION is very important.

e

S

item of information should be carefull

3

L Ye
CAUSE OF DEATH in plain terms, 5o

MISSOURI STATE

o, (ﬁ}’ Mm‘{g

FEB 1 9 Y

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space,

BOARD OF HEALTH

1. PLACE OF, . 7939
County 4%l A7 Ll e o’ Reglstration District No 12 File No. :
To Gl Primary Reglstration District No....(o. 2. 2.0......... Begistered No.......J. ¢
L st Ward)

(a) Resldence, No,
(Usual plnco of ahode)

(844 nonresident,"give city or town and State)

Length of residence In city or town where death occorred yTo. moa. How long in U. 8., if of forelgn birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, CO| RACE | 5. SINGLE, MARRIED, WiDOWED, OR
M .- | 4 COLOR OB, DVORCED (sctiethe wo,d? b 21. DATE OF DEATH (MONTH, DAY, AND YeaR) -7 e 4/ N1F7
;2 22 1 EREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DWORCED ﬁ
HUSBAND OF  22e8r2 %—7 £ 4 o obilin L wiy
{oR) WIFE of Ilastnaw Wahve on l—"f ook 193 7" Death is said

yl M ~
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mcﬂ /f7¢9

to have occurred on the date stated abova, nt/o '30 P

7. AGE Monts |7 Davs If LESS than 1 || The nrl:mipal cnuse of-death and related causes of importanca wero as foliows:

~..hirs. z ! Date of onsel
Z % /© o0 min Z{{/é‘i}/g Al ri2a
B. Trade, préfession, or particular “‘?

z kind of work dote, 08 8pIBNCT, (o P o o v gt [

] sawyer, bookkeeper, Qte...... ... X Tl L e g

£ | 95 Industry or business in which

a work was done, as ellk mill,

=] saw mill, bank, etc.

§ 10, Date docessed last worked st M. Totaltimo (years) [}

this occupation {(month and apentin t Othet contributory causes of importanca
yw)/_“,’ .......... occupation......ceeeeceren.
12. BIRTHPLACE (CITY OR TOWN) ﬂj?a/ /(Ze,z’gg_
{STATE OR COUNTRY) i 2 sy SR | EOR—

14

uw | 13. NAME .

|,I.. ()Hl‘nan)n Name of operation

& | 14 BIRTHPLACE (crrvoR TOWN).. Uﬁ — vsnenrr| | _What test confirmed diagnoals?....

STATE

T 23. If death wrs due to external causes (violence), fill in also the following:

g 15. MAIDEN NAME [_)MB nauin Accident, suicide, or homicide? Date of injury......coouveennee, W18

i~ Where did tnjury occur?

9 [ 16. BIRTHPLACE (CITY OR TOWH)......... |, 17 O YR Specify dity o7 town, county, and State)

= W

(STATE OR COUKTRY) = 8pecily whether injury occurred in Industry, in heme, or in public piace.
17. S

Manner of injury.
Nature of injury

19. UNDERTAKER.
(ADDRESS)  ot” o Bt it 2 &

wrnfeb. 192 }J,w__.lld.&b&_aw\_—e ..........

Registrar,

24. Wudmuorinjuryinmy“yrdludtooocupnﬁunofdamud? ................
It 80, specify

(Signed) /M/ { ﬁ//%/f

{Address)

s d
'.’»-'/f:/j/c(, /Y







