at it may be properly classified. Exact statement of OCCUPATION is very important.

fral

F‘;‘El

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH.. .

1. PLACE OF DEATH % g s %7
i Heglstratlon Distriet Ne.................... 3 J/é ...... File No

(2) Resldence, No............cconrrennneindfon L -
{Usual place of abode)

Length of restdence in city or town where death oceurred  fw-yra. == mos.

glistration Dlstrlct

Do not use this space,

19179

/7

How long In U, 8., if of foreign birth? ¥ra. mas.

Registered No......] V‘ ........ ‘% ......

.. Ward)

U nonresldent, give ¢ity or town and tabe)

33

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
)

3, SEX

ecle

4, COLOR OR RACEA 5. SINGLE MARRIED. WIDOWED, OR

-

wJ 2

5A. IF MARRIED W]DOWED OR DIV

VORCE% ?write the word} 2
CED

HUSBAND OF &

(OR)} WIFE OF

6. DATE OF BIRTH (MONTH,oAY. aNDYEAR)  / %‘/ - (41/&’. AR

7, AGE YEARS MONTHS DaYS | If LESS than 1

2]

p—

8. Trude, profession, or particular
kind of work done, as spinner, A
sawyer, bookkeeper, etc......... 750 %

9. Industry or business in which

work was done, as silk mill,
saw mlill, bank, ate

10. Date deceased last warked at
this occupat:on (month and
year)

11. Total time (ﬁ_ears}
spent in this
occugation....

OCCUPATICN

- BIRTHPLACE (cITy o o TOWN)... /W 4
(ST ATE OR COUNTR

—
L

13, NAME M/( //m

A
R R TV W WS
1, BIRTHPLACE (cn/voaTowu)M /
{ STATE OR COUNTRY)

21, DATE OF DEATH (MONTH. DAY. AND YEAR)  YCLCEL 2./
7
| HEREBY CERTIF

AP 19T

Ilast sgaw haitwtmalive on

hat I attended deceased frg

J

What test confirmed dmznusm. o

? Wasa there an utopﬂy" 7(—0

MOTHER | FATHER

15. MAIDEN NAME /[’ W &’Q‘eﬁf’&‘*’
Mm—/

16. BIRTHPLACE (CITY OR TOWN) AL

(STATE OR COUNTRY)

17. INFORMANT... /W /f’M/

{ADDRESS)

i

18. BURIAL, CREMATION, OR REMOVAL
PLACE

{,
"_

Manner of injury.

23. If death waa due to external

Accident, suicide, or homicide? Date of injury....

‘Where did injury oceur?............. .
‘Specxl'y city or town county, and State)

Specify whether inj in industry, in home, or in publie place.

(vielence), fill in also the following:
19

Nature of injury &

19. UNDERTAKER-‘M % W‘?

{ ADDRESS)
Registrar,

L

24. Was diseass or injury in any way related to occupation of deceased
If 8o, specily

gy, L Lv. AP Eneatoy
7 -

(Address)




=~

..
-
. .

ot -
.
I
-
.
.
’
e
. LT
'
. |
o, N
" . "
o ,
.
1 . '
]
L . '
- 4
- C.
A e
1
.—"\
-
LIS
'
PR
' .




1. PLACE EATH

County... 4/4/7/(. i

‘Township.,. /l

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Disirlet No.......
Primary Reglstration District No.

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

55177 .....

File No.

Registered Nod?{

{a) Residence, No...
(Usual place of abode)

Length of residence In cily or town where death occurred

(Xf nanraidant,.a\‘a:a city nttowna.hdstafe)
ds. How long in U. S., if of foreign birth? ¥ra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR —_
W w DIVORCED (1rife the ward) 21. DATE OF DEATH (MONTH, DAY. AND v@wfy(_,z ﬂ / 19 3'3}—~
22 22 1 HEREBY CERTIFY, That I attended deceased from
5A. {F MARRIED, WIDOWED, OR DIVORCED :
HUSBANDOF et Kl g M s e L 19,
(ORYWIFEOF  ~ || Tiasteaw e alive g P ey B Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1 portance were a3 follows:
. Daie of onset
8. Trade, profession, or particular
z kind of work done, as spinner, .
] sawyer, Bookkeeper, ete. ... i s e
E| 9 Industry or business in which
o work was done, as silk mill, D e g b e i
= saw ML, BanK, BTC. ...t e s e
8 10. Date deceased last worked at 11. Total time (ﬂ_eam)
0 this occupatlon (month and spent in this
year) ... - oceupation......-.. y
12. BIRTHPLACE (CITY OR TOWN) A \ """""""
(STATE OR COUNTRY) Q 6 L
m .
d | 13. NAME ! N
!:- 4\ Name of operation Dato of...ovo e
< | 14, BIRTHPLACE (CITY ORTOWN)....oooorrrroerreeo Y o, V ................. ‘What test confirmed diagnosia?...........ccooocvicneeeean ‘Waa there an autopsy?................
I ( STATE OR COUNTRY) .
T m& 28, If death was due to external causes (violence), fil} in also the following:
i | 15. MAIDEN NAME Accident, suicide, or homicide? Dato of injury..... G T S
- \\K ‘Where did injury occur?
g 16. BIRTHPLACE (CITY OR TOWN) Y (Specify eity or town, eounty, and State)
(STATE OR COUNTRY) ‘&\J Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT ... ﬂ,\
) (ADDRESS) L] . 4 | Manner of injury.
\'18.¢BURIAL_. 4 j ‘Natureoﬂnju.ry
! 24. Was disease or injury in any way related to oecupation of dacaased‘! ................
If 80, specify.
(Signed) , M. D.
(Address) . ...







