MISSOURI STATE BOARD OF HEALTH Da not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No, 7 7 5 Flle No 2 8 6 7

_ Primary Registration District No...8.0..9... Regisiorod No...... ]

?/J St. .Ward}
S A TR Ward.
. (If nonresident, give ¢ity of town and State)
Length of residence in city or town where death occurred 8. mos. ds. How long in U. 8., If of forelgn birth? yra. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR Z-R Z_C 5 E%mfvﬂr’m t‘ge""?:;’ﬁ? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 9'&40-2 / 1937
m 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARR[ED mmw OR DIVORCED
HUSBA &u_-—;;.¢ e W e/ 22 o S A - S AT e, AR ;2./ .................... 137?—
(oR) WlFE OF ast 8aw h.cocsalive on... Soprerid ” N 125/’ Death ia said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) WL - to have oceurred on the atated above, a

AGE should be stated JKACTLY. PHYSICIANS should state

go thet it may be properly classified. Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal of death and related causes of Immmnce were as followa:
5—- dzay, ......... hrs.
&3 2 OF o roln. 3 M F UL Lotogge CthoPTT . NIt [
s 8. '.I.‘rade. profession, or particular .
'g z ldnd of work done, as spinner, f
9 Q sawyer, boolikeeper, ett............ el Sl b A T e Lo |
& : 9, Industry or business in which y
a hy work was done, 18 sflk mill, /S |
g =] saw mill, bank, et.
3 3| 10. Date deceased last worked st 11, Total time (years) |}~
oy 8 this occupation (month and spentin
Y year)....... occupation
] - 3P e ooy S
(3 12. BIRTHPLACE (CITY OR TOWN)... 4@; e i o, @
ﬂ (STATE OR COUNTRY) % .............
= © j} o A
2 i@ | 13, NAME % 2 M )
25 E of operation Date of
g E < | 14. BIRTHPLACE (CITY OR TOWN) - » ; ‘What test confirmed diagnesia?..................comesense... Was there an autopay?..............
83 b (STATEORCOUNTRY) /W
E" i & 5 aé T 23. If death was dun to external causes (violence), fill in also the following:
°"§. F:_" 15. MAIDEN NAME Aeddendt;dﬂlidde. or homicide? Date of injury......uernee:
Where injury oecur?
a4 Q | 15. BIRTHPLACE (ciTY 0n TOWN) 2L % } pociy dity or town, county, and Btate)
OE (STATE OR CDUNTR“) Specify whether injury oecurred In indusiry, in home, or in public place.
E;, 17. INFORMANT . y
EQ Manrer of injury.
o 3 Nature of injury
B -
Tm. oe 24. Was disease or inj mymyrdatodtoompaﬁunn!dmad?
A i 7 [
m 3 1f so, apecify.
wmo







