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

JAIN &4 1300 MISSOURI STATE
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BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 7

CERTIFICATE OF DEATH {
1. PLACE OF,DEATH ‘ »
v
.’?,‘J Counly.ﬁ. ﬁdﬂuﬂrfrﬁa .................... Registration District No.................. }775 ............. Fﬂe No. 4 b d 8 4
" Towns?;\.... =5t S eegpfhrmenasassassms s mienmnas e Primary Registralion District Noé’aéﬁ‘/}‘ p,ezistered No......... z 7 ,,,,,,,,,,,,,,,,,,,,,,,,,
A
' Clty... L iyt T ) {No. [— S‘t. ...... Ward)

2, FULL NAME..

() Rcsidence, No... // 4 By s WBEL s ettt
{Usual place of abo ( (If nonresident, give ¢ty or town and State)
Length of residence In city or I‘.own where di occurred 7'8/“" n'loﬂ.;/ ds. How long in T0. 8., if of foreign birth? ¥ra. mos. da.
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) ,DZ e, 2 1937,

DIVORGED [write the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF »
(OR) WIFE OF

/587

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

DAYS If LESS than 1
day, ..|.......

2/ ek

7. AGE YEARS MONTHS

78 7

8. Trade, profession, or parti::'ular
kind of work done, as spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as silk mill,

saw mill, bank, ete,

OCCUPATION

10. Date deceased last worked at 11. Total time (years)
this occupa.tmn (month and spe_nt in
year)... paticn.
“12. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) '4: : 2
13. NAME MM&/ /’Yé/béq -

14. BIRTHPLACE (CITY OR TOWN)

{ STATE OR COUNTRY)

EREBY CERTIFY, That I attended deceased from

/fw—v 103 0.k

£C B 1537,
Ilast sawh"‘"“-n.hva on e. 2 1937 Death issaid

to have occurred on the date stated above, at. / .3 oM.
The principal cause of death and related causes of lmportance wera ad followa:

Date of onsef

.......... U=l=3)

MName of operation Date of.

What teat confirmed dlnznom%‘ ﬁ.‘!f.éWu there an autopay?.. £ 4.

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

(STATE OR COUNTRY)

{ADDRESS)

M
7. mronmm.%é.'ﬁ;—_ V- 2T =

18. BURJAL. CgATION. OR REMOVAL
PLA Z S

: & || 23. If death wes due to external causes (violence), fill in slso the following:
15. MAIDEN NAME AM(, Accident, sufcide, or homieide?. Drate of Injury....coovncsey 19.cnee.
‘Where did injury occur?.

(Specify city or town, county, and State)
Bpecify whether injury occurred in Industry, in home, or in public place.

Manner of Injury.
Nature of injury,

13. UNDERTAKER..
{ADDRESS) /7

‘P
24. Was disease or uuu.ry in any “y related to oecupatinn of deemud’m .

I 80, specify

(Signed) /V/O/mféf
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