MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No 7’_‘5 O s File No
Primary Registration Distriet No......w... ?jb ........

Do not use this space.

291890

Registered No/ O,# 6

2. FULL NAMEZ S/ ¥

Ward.

(a) Residence, No
. {Usual place of sbode)
Lengib’of restdence In city or town where death occurred A 5y

dg.  Howlong In U. 8., 1f of foreign birth? £< Dyrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

:2 -~ MEDICAL CERTIFICATE OF DEATH

A

QEP 93 kY

™~

3. S?}M m“o{:facs

5, SINGLE. MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /¥ Lo . S - .19 i A
T

IVORCED (write the word)
A

5A. IF MARRIED, WIDOWED, OR_DIVORCED
HUSBAND oF
{OR) WIFE oOF

. Exact statement of OCCUPATION is very important.

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

77 o AAS
Ilast hm»lweon%‘/’ g o183/, Deathissaid

Daxs,

Vs

7. AGE YEARS MONTHS

g | K

. AGE should be stated EXACTLY. PHYSICIANS should state

8. Trade, profession, or particular

Iind of work done, a8 aplnnel,/?;W
sawyer, bookkeeper, etc...

WRITE PLAINLY, WITH UNFADING |

Z
o
'E 9. Industry or business in which ;
Iy work was done, as silk mill, &
3 gaw mill, bank, etc £ > / )
Q v
10, Date deceased last worked 11. To ime (years)
8 this occupation (month and :;&t in_gh
FEATY e occupation..,
12. BIRTHPLACE (CITY GR TOWN) P [4]
(STATE OR COUNTRY) OF A N
|r o [
W 13. NAME
[
« | t4. BIRTHPLACE (CITY OR TOWN) P ) ¢
& {STATE OR COUNTRY) (/ a e~
4 L
z 15. MAIDEN NAME Ll At
O | 15. BIRTHPLAGE (CITY OR TOWN) LD o
z {STATE OR COUNTRY) U7 oo
— [
17. INFORMANT..&. WW ¢
{ADORESS) i 2.
18. BURIAL, C BJATI N, OR
pack. A s n.\m&z:::...ﬁ_z_.u._

22, 1 HEREBY CERTIF(. That y‘nttfnded deceased from

- S PR 74

to have occurred on the date sta above, af,&ﬁ%m.

The principal cause gf death and'related causes of i rtance were as followa:
; Date of onsel

/ Date of
it oA ‘Was there an autopsy?................

23.:1fdes i oras dub oy

causes (Zolche). fill in also the following:
Accident, suicide, or homi a L& Date of injury. e4< ,3, 19.3,/.
‘Where did injury occur?. A deLiier.... m .............................

b

. UNDERTAKER.. £ 0%
(ADDRESS) /

N. B.—Every item of information should be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified







