MISSOURI STATE BOARD OF HEALTH " Do not usgthis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH th
_ File No.

39264

Length of residence in city or town where death ocenrred ¥TS. mos. da. How long In U. 8., If of foreign birth? Fr8. o8, da.

JAN 23 1933

ANENT RECORD

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE 'OF DEATH

At SEEE [PPSR | nom o oo (02 /¢ wee

[ 22 IiH REBY CERTIFY, That I attended deceased from

‘7 I last saw bYW (lali I
6. DATE OF BIRTH (MONTH, DAY, AND / ST /m to have occurred on the date stated above, at‘ln.m.a,m.

7. A YEARS MoNTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, . ...hrs, .
8. Trade, prolession, or p: { - /

kind of work done, &
sawycr, bookkeeper, et I e erertraeeene

9. Iandustry or business in which
work was done, as aflk mill,
gaw ML, Bank, 0. e b s

10. Date doceased last worked at 11, Total time (yearn)
this occupation (monr.hﬁd spent in t

‘

l

SA. IF MARRIED, WIDOWED, OR
HUSBAND ofF
(ORrWIFE~oF

AN

OCCUPATION

¥ear) ....,..... occupatlon.... ...l

—
~

. BIRTHPLACE (CITYORT,
(STATE OR COUNTRY}

'WITH UNFADING INK---THIS IS A kR‘ﬂ
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

13. NAME “emamene=

Name of operation

14, BIRTHPLACE (CITY OR TOWN) '7 £ [(-' What test confirmed dingnosis?.,
(STATE OR COUNTRY) -

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN). . f
{STATE OR COUNTRY) (Specify eity or town, county, and State)

MOTHER ]| FATHER

Specily whether injury occurredp industry, in home, or in public place.

(ADREy) oot . ’ Manner of injury.................. \m.- ................ S

Nature of injury....... 4

— .
—il 24, Was disease or injury in any “; related to pation of d “"Y\O

- “-"'ﬂ';-o'.'apecify

QN
(SIgned). A e N , M. D.
Lh"t\ I(Addm)........sﬂmcﬁm

.

v







