Al §lould be stated BAALLLY., Fi1lolUIAND Should 5late

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

RAY 2 6 1933

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH {

Do not use this space,

13199

l)l

2, FULL NAME.
{(a) Residence, No

(Usual place of abole)

“"{if nonresident, give city or town nnd State)

Length of residence in clty or town where death occurred TH. maos. ds. How long Ia U. 8., If of foreign birth? yra. mosa, ds.
PERSONAL AND STATISTICAL PARTICULARS ;_;’_‘ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE: MARRIED, WIDOWED, OR 21, DATE OF DEATH (MONTH, BAY. AND YEAR) % ]/ 193 -

DIVORCED (terite the yord)
SUFLO W

5A.IF MARRIED WIDOWE . OR DIVORCED

(OR) WIFE OF

6.

e~ D3~ /(’ &/

DATE, QF BIRTH {MONTH, DAY, AND YEAR)

7.

If LESS than 1
day, . ....hre.

AGE YEARS MDNTHS DAYS

Y/ 1

OCCUPATION

8. 'l‘ratfe. profession, or particular
kind of work done, -ssvi.nner.
Bawyer, bookkeeper.etc B4 - o ~orpretostiuiveiiosh s
9, Industry or business in wh!ch
work was done, as silk mill,
saw mill, bank, ete.....

10. Date deceased last worked at
thia occupation (month and
FORLY v cree e tvmvreres et snens B

11. Total time (years)
spent in this
occupation.

2.

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

13. NAME %..[/M’/M{ ﬂ(%«u -

14. BIRTHPLACE (cITY
{STATE QR COUNTRY)

TOWN)...... L At]!

2, 1 HEREBY CERTIFY, T

t I attended deceased from

B,

to have occurred on the date statéd above, al/ﬁ..

The principal cause of death and related causes of l.:.nport.ance were a8 follows:

!

Name of operation Date of...
‘What test confirmed diagnoais?. ..........ccooveververeennen. Whas there an nut,upey? ................

MOTHER | FATHER

15. MAIDEN NAME M/M/féw—b(ﬂ'-ﬂ-/\

23. If death was due to externsal causes (violence), fill in also the following:
leid Date of injury.... oy 19,

Accident

16. BIRTHPLACE (CITY 0 Town).. [ s Aot —

(STATE DR COUNTRY)

Manner of injury

‘Where did inj'ury occur?

(Specify eity or town, county, and _State‘)
Specify whother injury octurred {n industry, in home, or in public place.

/;'
., BURIAL. EMATION, OR R OVAL
Wm /2;, J4

. UNDERTAK

(ADDRESS)

Nature of Ijurg......ccoesieceivnv i e e
24. Waa disease or injury in any way related to pation of deceased? )Zv
11 so, specify. o e ¥

(Signed) g-g% ,M.D

s







