gy

¢

il
~

LY. PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS >
CERTIFICATE OF DEATH

""{if nonresident, give city o town and State)

Exact statement of OCCUPATION is very important.

Y

ould be carefully supplied. AGE should be stated EXACT,

50 that it may be properly classified.

v

ELY

[R5

WRITE PLAINL‘ WITH UNFADING INK---THIS IS A PERN‘NENT RECORD

tem of information sh
EATH in plain terms,

i

CAUSE OFr{)

N.B.—Eve

[}

Length of residcuce In city or town where death oecurr ds. How long in U. 8., If of foreign birth? ¥r8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH
3. 5Ex 1. COLOR OR RACE | 5. B MARRIED MIDOWED.OR || 21. DATE OF DEATH (moNTH, DAY, aND veAR) € g /L 19722

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(6R) WIFE OF

6. DATR OF BIRTH (MONTH, DAY ANDYEAR) ) — 2/ ~ /S

7. AGE ‘/vuns

R L

MONTHS

Days

/4

If LESS than 1

OCCUPATION

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

sawyer, bookkeeper, ote........... .70 Y. & LA

9. Industry or business in which
work was done, as sitk mfil,

aaw mill, bank, ete.

10, Dato deceased last worked at
this occupation {month and

year)........ .

11. Total time (
spent in tl

-
[

. BIRTHPLACE (CITY OR TOWH)..;-.EZ%

{STATE OR COUNTRY)

pccupnﬁan........................

Kanadla.

[\Name af 0peration................

I HEREBY CERTIFY, That I attended deceased from
il A..... S s 193 3to L—=r1 b . 1035
lastsaw b 7. alive on......... [ T G s 193 B Death in said

t6 have occurred on the date stated above, at...z,{..ﬂ_..m.
The principal cause of death and related causes of importance were as follows:

‘What test confirmed diagnosia?{,

& | 13 name (7 .
£ .
< | 14. BIRTHPLACE (c%u@w P
& { STATE OR COUNTRY) 7l
[ -~
U | 15. MAIDEN NAME
=
O | 16. BIRTHPLACE (CITY OR TOWN) (
Z (STATEOR COUNTRY)
T 0 ilil s
17. INFORMANT I (AR (4

(ADDRESS) 4 L 2¥ons

g .(‘ 4 .-":' BV,
o -
5
4 - ,'v"-
19, UNDERTAKER 7, g .8 P

{ADDR&ES)

, FIL, -': ALl 1L 13

Manner of injury

p
5

Nature of injury.

24. Was disease or injury inz way related to oceupation of d ”?"'ﬁ.

1t 8o, specity. 1.\ o
{Signed) . T BN s







