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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof OCCUPATICN is very important.
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MISSOURI STATE

. BUREAU OF VITAL STATIST
CERTIFICATE OF DEATH

Re:!stratlon District No........ 2

Toawnship........ 2~
Clty........... A Ll

2, FULL NAME,_

( ) R (x) : B
(Usuat plaoe o[ abode) \
Length of residence In city or town where d occutrred \ ¥r8.

BOARD O EALTH

(If nonresident, give city or town and State)
How long in U. 8., if of foreign birth? yrB. mos. da,

]
PERSONAL AND STATISTICAL fARTIFULARS

MEDICAL CERTIFICATE OF DEATH

’3

1. COLOR ORZRAZE | 5. SINGLE, MARRIED, WIDOWED, OR
D itgf the word)

. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

6. DATE QF BIRTH (MONTH, DAY, AND YEAR)/ M \/7

7. AGE YEARS MoNTHS * DAYS

V74 /2 g

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

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.........o e

10. Date decessed last worked at
thia occupation (month and
b= L IO

OCCUPATION

12. BIRTHPLACE (CITY OR TOWN).. / aaz
(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN)....
{ STATE OR COUNTRY)

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATEQR COU}TRY)

15. MAIDEN NAME M—M
4

17. INFORMANT .7
(ADDRESS)

_Ot{:eg o;{t_gi}bq_lnry causes of importance;
i T

2L 133

hat I attended decoased from

2. DATE OF DEATH (MONTH. DAY, AND YEAR} ,?a,“
HEREBY CERTIFY,

Name of operation, Date of.
What test confirmed dlaznosts’x mﬂ ....... Was there an autopsy . A2Z5....
23. I death was due to externnl causes (rlolenee). fill in alas the following:

Accident, suicide, or homicide?........c.ccoriiirencrers Date of Injury.....cociaicinns L9,
Where did [njury oeeur?

(Specify city or town, county, and Stats)
Specify whether injury occurred in lndustry, in home, or in public place.

Maaner of injury.
Nature of injury.

524. ‘Was disease or Injury in

y way related to oecupation of dmmd?)é .....

P

I 8o, specify.
(Signed).
(Address) ...y
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Exact statement of OCCUPATION is very important.

ormation should be carefully supplied. “AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETE AS PRESCRIBED BY LAY,

tem o
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CAUSE OF

MISSOUR!] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
" CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

1. PLACE OPCSW
County... Al :

2. FULL NAME...

(a)} Residence, No...
{Usual place of ‘abode)
Length of residence in city or town where death occurred

yrs.

Registratlon Distret No
Primary Registration District NoLJL(;iLf‘

206

File No

413 nonremdent, glve mty or town and Stata)
ds, How long in 1. 8., if of farelgn birth? ¥ra. mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE

3 S% W_

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCEW word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) %ﬂ’\ 29~ .18 3)’

Sa, IFVMARR[ED. WIDOWED, OR DIVORCED
HUSBAND oF
(0R) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND quM K2~/ £§70

7. AGE YEARS MONTHS DaYs If LESS than 1

HEREBY CERTIFY t I attended decessed from

Dale ol onsel

day, ......hra.
[ STT— min.
8. Trade, profession, or particular
z kind of work done, as spinner,
o BawWYer, booKKeeper, 81C. ... rmriem s s s e srmsa s
"E| 3 Industry or business in which
E work wes dome, as sitk milt, [ NS LN i e,
o saw Mill, BanK, BbC. .. ..o st e e e s seaamsn s e ]
| 10. Date decensed last worked at T1. Total time (years
8 this occupation (month and spent in this
year)........ occupation. ...
12. BIRTHPLACE (CITY OR TOWK)
(STATE OR COUNTRY)
14
W | 13. NAME
|:E Name of OPRIRHON......coiiiiiiitisstieiiioesseeesessssssomsecesssssosen Date of...
< | 14, BIRTHPLACE (CITY OR TOWH) ‘What test confirmed diagnosis?...........cccvevvveeunnn.. ‘Waa there an autapay?..
b { STATE OR COUNTRY) —
T 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME X Accident, suicide, or homicide? Date of injury........oneee...... 19,
« Where did injury occur? .
§ 16. BI(FSITT:{Tlélaﬂ&Cchﬁcm ‘O,R TOWN). \ ~ (Specily city or town, county, and State)
N, Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT = bj
(ADDRESS) el | Manner of injury.
18. BURIAL, CREMATION, OR REMOVALV Nature of injury
FLACE DATE L 24. Was disease or injury in any way related to pation of d d7
19. U!}{DERTAKER IE 80, BPECUF . evcraris st sttt st s s
ADDRESS) (Signed) M. D
\zo FILED. 3 - - 1953 I‘E i@wﬂéfﬂ?—‘——"/ (Address)......coo.eo..
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