WRITE PLAINI'{. WiTH UNFALRING [NKR--=-THIS IS A PER'ANENT HRECORD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPA‘% is very important.

ays 26

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this apace.

2. FULL NAM

{a) Residence, No.., AP,
{Usual place of ‘abad e) é
Length of restdence In city or town where death occurred / yrs,

mos,

(it nonreaident, give city or town and State)
ds. How long In U. 8., If of foreign birth? ¥rs, mod, ds.

')/ MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4, CO&O R RACE

21. DATE OF DEATH {MONTH, DAY, AND YEAR)

.19 3}

SA. IF MARRIED, WIDOWED.OR DIYORCED
(on) WIRE oF %7

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /02 G-

7. AGE YEAR57 f MONTHS DaAYs If LESS than 1

8. Trade, profession, or particular
kind of ‘work done, as spinner,
sawyer, bookkecper, etc

9. Industry or business in which
work was done, as stk mill,
saw mill, bank, ete

11. Total time (years)
spent in
oecupation ........................

10. Date deceased lost worked at
this occupation (month and

year) a2k

OCCUPATION -

s A

. BIRTHPLACE (CITY OR TOWN),, W
(STATE OR COUNTRY)

e

13, NAME (M/

14. BIHTI-;%CE {CITY OR TOWN) r
{STATE OR COUNTRY)

j

Tlmf.i 1 attended dmeuod from

JREBY CERTIF

The principal cause of death and related causes ol import.nnce were as (o].luwu
Dale of onset

Date of...

NLn’ma of operation........er. -
. Was there an autopay?................

What test confirmed diagnosis?.. [

15. MAIDEN NAME MLMJ

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

{STATE OR COUNTRY)

o Ay

17. INFORMANT... ﬁ de

(ADDRESS)

Manner of injury

18, BURIAL

7 +
29, If death was due to external causes (violence), fill in also the following:
.. Dateof injury R | B

‘Where did injury occur?.

(Spexily city or town, county, and State)
Specify whether injury oecurred in indusiry, in home, or in public place,

Nature of injury.

/

NDERTAKER:/; SRR oarc 2 Sl & 2 - 64....

{ADDRESS) Pl .

24. Was disease or {njury in an:
If Bo, specily.. «rr g




~ A
- Y .

oA

yI o

O v

. - .
I‘ hd t )
al ) ' 7 !
.
o
.
-~ i
.
1
. ' |
-
v
.
F]
+



