SEP 2 1193] MISSOURI STATE BOARD OF HEALTH Do not use this space.
. o BUREAU OF VITAL STATISTICS '
.- - CERTIFICATE OF DEATH 1
1. PLACE OF DEATH- § ‘_.
!9{ Comnty... X YMINAAL A s / Begistration District No pe
Towp____w,_w 180 Primary Registration District No..\.,i. !
City. (No e
1
2. FULL NAME rlU Qadhacn e/?l @n. GJ\-M
(a) Resid No M LY. 2actadd e Ward,
{Uscal plage of abode)
Length of residence in city or town where death ogeurred e, mos. da. How long in U. 8., 1f of forelgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SB’,“,,GnugégQ?,Tﬁg' o wordyO% i 21. DATE OF DEATM (MONTH, DAY, AND YEAR) % — G 1937
WW{I W SM/ Z 1 HEREBY CERTIFY, That I attended deceased from
- 1ED, WIDOWED, IYORCED — —
SA.IFMARRIED. WiDOWED,oROIVORCED 4 S NSRS N e < = 1937
(oR) WIFE OF 1 ot saw bk, alive on...... :é oo — ,19.!-2.2 Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) o bave occurred oo the date stated above, at.................... m,
7. AGE YEARS MONTHS DAYS If LESS than @ || Tke principal cause of da#ih and related causes of importance were as follows:
7 Y Jhress Date of oaset

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

9, Industry or business in which
work was done, as sllk mitl,

saw Mill, bank, 6. ..o e ]
10. Date deceased last worked at 11. Total time (years)

=5
OCCUPAT lt:>'l~.‘l=s*b
s

this pceupation {month and spent in t

year) - aeeupation. ...

2. BIRTHPLACE (CITY OR TOWN).._...qiouiesfrlonre N e g oo 5
(STATE OR COEJNTRY} Y {f,fam Cs.

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

z Y

/ g 13. NAME @ Dt G Q—D\M
z vl

A . < | 14. BIRTHPLACE (cITY orToWN).. - rg.... eff What test confirmed diagnosis? (44 A% AL Was there an autopsy™.............

'” b { STATE OR COUNTRY) - IN 4 &
& 4 N 23. If death waa due to external causes (riolence), fill in also the following:
i | 15. MAIDEN NAME so'tD ot~ [ En Accident, suicide, or hornicide? Date of INjUryec oo S,
» ‘Where did injury oceur?........ .
g 16, BIRTHPLACE (CITY OR Town)..(.21 Bpecify city or town, county, and State)

(STATE OR COUNTRY) Specify whether Injury occurred in industry, in home, or in public place.
17, FormanT.. LYV 5 7 Xy W
(ADDRESS) Codiinmdy , TVl ‘ Maarer of injury

18. BURIAL, CR ION, QR REMOVAL' Nature of injury
PLA 1] Y DATE 2 = _,} / u?.,

1s. UNDERTAKER..../Z.(%_-.. WA.(L’P’-\‘}‘ D ¥,

{ADDRESS)

CAUSE OF

N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

e Ll

.
q







