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

Exact statement of OCCUPATION is very important.

Do not nse this space.

41192

MISSOURI STATE BOCARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No....... 7 ................................... e
Primary Registration District No\5.97-3 ........

-

A 27 ﬂ&}

2, FULL NAME. ...

{n) Residence. No

Ward.

{Usual place of abode)

Length of residencein eity or town where death occurred ¥Ta.

(1 nonre;ident. give city or town and State)
How longin U. 8., f of forelgn birth? yea. mos.

MEDICAL CERTIFICATE OF PEATH

[

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

3. 5EX : w

5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (torite the WD?

16. DATE :JF DEATH (MONTH, DAY AND YEAR)} ﬂ'c Z ﬁ 19‘.}2

12,

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

\N\tmr\rua_&

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W A~ ?0?

7. AGE If LESS than 1

DAYS

MONTHS

3

YEARS

23

8. OCCUPATION OF DECEASED .
(a) Trade, profession, or

particular kind of work.., Py .

{b) Genera! nature of lnduz.try. CO(IS\I;I'C%INBDL:';%RY

business, or establishment in

which employed (0r emploFer) . ..cieenereenneerenis et e Torrsrsnnes e | oo (durnilon} ...

(c) Name of emplayer 18. WHERE WAS DISEASE CONTRACTED @
9. BIRTHPLACE {(CITY OR TOWN)... ﬂ IF NOT AT PLACE OF DEATH...o...c.vvvvorns s sersesssoesssasssens U corseas v omsine

(STATE OR COUNTRY) -

© DID AN OPERATIOK PRECEDE DEATHY. ...occceveun DATE oOF
10. NAME OF FATHER v/ -
WaS THERE AN AUTOPSY? N 2 2am SR
o | 11. BIRTHPLACE OF FATHER { WHAT TEST CONFIRMED DIAGNOSIS?
’_
(STATE OR COUNTRY) W‘
E # (Signed), HLll o Lk ST M.D.
EN NAME OF MOTHER | M

d | 12 MAIDEN N i 4 19 (Address) éé‘;?£ vy 7

13. BIRTHPLACE OF MOTHER (cw%{‘? WN *State the D1SEASE CAUBING Dm%urln deatha from V1oLENT CAUSES, slate

{1} MEANS AND NATURE oF Insuny, and {2) Whether ACCIDENTAL, SUICIDAL, or
{STATE GR.COUNTRY) B Homtoma
1. i9. PLACE OF _BURIAL, CREMATION OR REMOYAL DATE OF BURIAL
74’ 12-96 v3 2

b ~J o 20, UNDERTAKER ADDBESS

Fieg/ =3 Wi MAT_ . e .

et







order that proper classification may De made.,” 10U are theretore requeste O maKe
every effort to _obtajn the following inforyation, ok marke, lacking
from-the_-deat )

Namo:____ =T/ 4 oA Al Bl TN ol o [ A AT | ol frlow B S

Who died at Aol 2 _ff_a‘/ %3 Z)
. (city) / {County) b (Date)

Residence: NO.- St.

R . (1f nonresident, city or town)
Length of residence in city or

town where death ccourred: Years____________ Months Lays
Sex______ e lolor or race________Sindle, warried, widowed or divorced:__________
Date of birth___ Age: Yewrs__________ Months_______ Days_______.__
Occupation: (a) Trade, profesaion, or (b} Industry or businese in which work
particuler kind of work done, as was done, as silk mill, saw mill,
spinner, sawyer, bookkeeper, etc. bank, etc.
Date deceased last worked at this occupation: Month_ [ Fa) Xear__________

Birthplace (State or Country)
Sirthplace of father {State or Country)
try) {7 2 [?

Birthplace of mother (State o

Y Z 2

Other contrifutory causes of importanc

Nape of operation _ Date of

M\ Wnhat_test_confirmed diagnosis? Was there an autopay?_

o e o o

If death was due to external causes (V1olenc } £ill in also the following:
Acoident, suicide, or homicide? Date of injury , 1e
|

Where did injury occur?

(Specify city or town county and State)
Specify whether 1n3ury occurred in 2ndustr1, in home, or in public place,

Manner of injury

Nature of injury : i N

Was disesse or injury in any way related to oocupation of deceased?

if 8o, Bpecily

Name of physeician

ohypaician

e Yy







