L
» MISSOUR! STATE BOARD OF HEALTH Do not use lé space. :"'
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE {F) DEATH_ : é g.’
g & Countyl AAAAA - No..... 6 ..................
? Townshi .
[a] k]
City........

1L

o oo 2. FULL NAME

@ N {n) Residenee, No....... - 5 . | S L e

- I~ (Usual plnce of abodeY’ (If nonresident, give city or town and State)

E %1 ‘Length of residence In city or town where death occarred ¥rs. mos. ds. How long in U. 8., il of forelgn blrth? ¥ro. mos. ds.

E PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
= y
.n: 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) J

WA U

A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂ 2 7 /&?/ g

7. AGE YEARS MONTHS Days If LESS than 1 || The F"“dw’ cause of death and related causes of importance were as fallows:

(3 | Jo | 2

8. Trade, profession, or particular
kind of work done, as splnner,
sawyer, bookkeeper, etc,.,

9. Industry or business in wh:ch
work was done, as silk mill,
saw mill, bank, ete

10. Date decensed tast worked at 11. Total time (ﬁmn)
this occupation (month and ppent in tl
FOBIY ittt ittt see s s bensarnnes oeetIPAtIoN. ..o

COCCUPATION

“RGIN RESERVED FOR BINZ‘ING

WRITE PLfNLY.' WITH UNFADING INK---THIS IS A
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

BIRTHPLACE {CITY OR TOWN) e ¥ W

J
{STATE OR COUNTRY) Ve !

13. NAME /Jljlxpa FAM -
ame of operation Date of

" BIRTHPLACE 1T ORTOWN)....o e /’/ ................ What test confirmed diagnosis?...... &7
( STATE OR COUNTRY) -

-
™

23. If death was due to external (viplence), fill in also thg
Accldent, sujgjdey or hotmieldE?.. 7=t e Date of injury. £

‘Where did injury occur?...... - Lt
16. BIRTHPLAGE 3 2 A {Specify ci

./’ 7 Speclly whether injury oecurred iyindusiry

15. MAIDEN NAME

town. count
home, or in public place.

MOTHER| FATHER

1. INFORMANT....C
(ADDRESS)

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

Eﬁ 18. BURIAL, CRENIATION, OR
. 5o . PLACE /L]
". [ =
] d‘g 19. UNDERTAKER. M XCICA4 ok A’
N {ADDRESS) 4 pa
Bo

o's

2. FLep.. S 2 193 2. _._-,_____.___% YT/ |
e egistrar.

—_— =




L 3

e



