AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

WRITE PLAIN'Y. WITH UNFADING INK---THIS IS A PER'IANENT RECORD

EATH in plain terms, so.that it may be properly classified.

item of information should be carefully supplied.

3

N.B.—Eve
CAUSE OF

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2774,

City.. X

2. FULL NAME.,

Registration District Ne.

Do nbt use this spaca.

37732

Reﬂmered N‘_'K. Sy ( .....................

......... - oo Ward)

BOARD OF- HEALTH'

District No.

(a) Beskdence. No, f L. - J..... W
sual place of bode) (If nonresident, give city or town and State)
Length of rcsldence In ¢ity or town where death occurred ¥ra. mos. da. How Iong In U. S., if of forclgn birth? ¥re, mas. ds.
L
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH

§. SINGLE, MARRIED, WIDOWED, OR
DIVQRCED (torife,the word)

%Q[ 4. COLOR QR RACE

SA, IF MARRIED,
HUSBAND OF § % Z ;|

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M SY~F 3

If LESS than 1

DaYs

7

7. AGE YEARS

Ly | &

8. Trade, proféﬁion. or particuiar
kind of work done, as spin.ner.
sawyer, bookkeeper, ete... A

" 9, Industry or business in wluch
work was dome, a8 silk mill,
saw mill, bank, ete.

10. Date deceased last worked at 11. Tot.al timn ({enn)
this occupatlon (month and spent in this
Y et ere rorsaeararennsseanens e o 0 pation......oiiiiiensd

% | occupaTion

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) Flrgoriiic

13. NAME

4
14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

15. MAIDEN NAME

18, BIRTHPLACE (CITY ORTOWN).....[...... YL et WU Ml TR o]
(STATE OR COUNTRY) _

MOTHER| FATHER

1

PR 4
{21. DATE OF DEATH (MONTH, DAY, AND YEAR)M / é J103f

22, 1 HEREBY CERTIFY, That I attended deceased from
TLMI/ 1959, to... LZlM L6 RTICAl
{ -§ ...... ,19:3.{ Deathinsaid

1last 83w haasm. aliveon.. Al

to have occcurred on the date stated above, al 1;4_:::
The principal cause of death and related causes of importance were aa follows:

T

What test cunﬂrmed dia is? as there an autopsy?.

B
23. 1f death was dun to external causes (vlolence), fill in also the following:
Accident, suicid Date of injury.

or homicide?

Where did injury oceur?......

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

e ———

—— e

Manner of injury
Nature of injury.

24. Wos disease or injury in any way related to occupation of deceassd?. Arg
I o, specify...... o= [

{Bigned}. ~~

£}

- Lighat  Registrar.
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