uld be stated EXACTLY. PHYSICIANS should state

y supplied. AGE sho

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemento

f OCCUPATION is very important.

§EP 22 193¢

g5

MISSOURI STATE BOARD OF HEALTH

BUREAU OF .VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF D!ETW
g Cmmtym
&

Township....., %2, T &

i\

2, FULL NAME

* (n) Residence, No...
{Usual place of nboda)

Length of residence in city or town where death occurred

¥Frs.

Sty e

Do not use this space,

.

... Ward}

.. Ward. F PO OO DSOS
(If nonresident, give city or town and State)

das. How long In U. 8., il of foreign birth? ¥ra. maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

3 MEDICAL CERTIFICATE OF DEATH

3

X

P

4 COLOR OR RACE | 5. SINGLE, MARRLED, WIDOWED,

DIVORCED (trite the word)

Wuﬂ

OR

SA. IF MARRIBED W[DOW'ED OR DIVORCED
(OR)- WIFE OF

6.

DATE OF BIRTH (MONTH,DAY.AND YEAR)

7. AGE

YEARS - MONTHS DAYS

- -

day,

I LESS than 1

QOCCUPATION

8. Trade, profeasion, or particular
*  kind of work done, as spinner
anwyer, bookkeeper, ete....

9. Industry or business in which
work was done, as silk mlll. (
saw mill, bank, ete... g

10. Date decensed last worked at
this occupatmn (month and
year)..

11. Total time ({ears)
spent in t|
occupation....

=

. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

13,32
deceased from

yoxs .
1&; :—"Death issaid
. A,

d related causes of importance were a8 follows:

Z1. DATE OF DEATH (MONTH, DAY, AND YEAR) W,| 24
‘z} I HEREBY CERTI

Ilasteaw h-d-uu.alive on..........>

to have occutred on the date ghdted above, at.
The principal cause of death
"

Other contributory canges of importance:

et

Name of operation

‘What test confirmed diagnosis?....... ... Waa there an autopsy?..

MOTHER| FATHER

{ STATE OR COUNTRY)
M J

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)...

{STATE OR COUNTRY)

. INFORMANT

{ADDRESS)

. BURIAL, CREMATION, OR REMOVAL

PLACE

23. I death was due to external causes (violence), fill in elso tMuwmz
Aceident, suicide, or homicide?.... L 18,
Where did injury accur?., .,

. Date of injury..

Specify whether injury cccurred in.dndustry, in home, or in public place.
—

Manner of injury.

Nature of injury....

24, Wasd ih any way relal

b If 80, Bpecify ..o ol A A e
LY

(Signed)......... L4 L
(Address) ...,




e BOR
T e

wRfy Tt
3 4
435 ail
aanf . v?{:%t!ua




34 state

?{)i'.em of information should be carefully supplied:

GE should be stated EXKACTLY. PHYSICI (% .

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION i: very ‘uportant.

-
i Wl

I i
CAUSE OF

HtGISTﬂAHS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAWY,

N

A

MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

8t., ... Ward, e "

(a) Resldence, N\ .....coooverriainirs
{Usual place of abode)}

Length of residence in city or town whereo deaih occurred yrs.

(II nonresident, give city or town and State)
ds. How long in U, 8., if of forcign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

/4

RRIED, WIDOWED, OR

4. COLOR OR E | 5. SINGLE, MA
Jc mvokﬂW

wrile the word)

5A. IF MARBIED. WIDOWED, OR DIVORCED
HUSBAND cF
(OR) WIFE CF

(

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

7. AGE YEARS MONTHS

DAYS If LESS than 1

day, ...
or ...

....hra.
....min.

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete....

9. Industry or businesa in which
work was done, as silk mill,
saw mill, bank, etc......... .

10, Date deceased last worked at
this occupation (month and

QCCUPATION

BT TR PO

11, Total time (ggu's)
ia

spent in t|

- gecupation.............

- a

-
I

BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY)

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)

MOTHER | FATHER

(STATE OR COUNTRY) L

17. INFORMANT... /)

_ {ADORESS) 4

AN
==

.l

<
4
/

=3
7 A g

19. UNDERTAKER

IMBUR]AL.WVAL Vg f(x_/
% PLACE / DATE_J..._J H

-

-, (NDDRESS) 4

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) @OC-J/ > 7 . 197

22, 1 HEREBY CERTIFY, Thatléended dlecmaed from
»19.....
.19 . Deathinsaid

to have occwrred on the d above, gt........c.ccon e m. -
g nd related eauses of importance were as follows:
Date of onset

Name of operation. y Data of...,

‘What test confirmed diagnosis?. ‘Whas there an autepsy?

23. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicide? Data of injury.................... s 19
Where did INJUIF 0CCHTT ...ttt e pra st e e bt semesemeaet semtvomen

Specify whether injury oceurred in Industry, in home, or in public place.

Manner of injury.

‘Eltu.l‘e of injury.
4. Was disease or injury in any way related to pation of d d?
TE B0, BPOCHY ... rsas s rss e st e tarae s o bs b eems st es s s st sesenas e erans
(Signed) » M. D.
(Addrems).........cccvesinnne .

e nasgfofre- =
?ZO/FILE@.M- 13T & & %}i‘




_SeBST-S



