%

MISSOURI STATE BOARD OF HEALTH Do not uso this epace,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF REATH
County .. .£... Registratlon District-No

7 ‘:)’ File No
Registered No% ..........................

St. - Ward)

(a) Residence, No,.

{Usual plnoe of nbode) iif-:\'::'i:;'v;ﬁ'ii;a ‘Btate)

NENT RECORD

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state”

Length of residence In elty or town where death ocenrred yra. mos, da. How long In U. 8., 1t of foreign biru’ﬂ ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR

:DM

Fa)

D LE MARRIED, WIDOWED 21, DATE OF DEATH (MoNTH, DAY, ap YeAR) 7, — (o 193 S
> M/—LM 2. 1 HEREBY CERTIFY, That I attended deceased Irom
SA. IFMARRIE” wi%f ............. - ‘f ........ 53 ........... » 19, IR 7 T~ PLI‘S_} ......... , 19.....

(OR) W[FE F Ilast saw h. %W, aliveon Lol Al .3, 18........ Death issaid

so that it may be properly classified. Exact statement of OCCUPATION is very important.

@
w
(B
<
un
a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %_\ to have occurred on the date atated above, at.................. m.
E 7. AG YEARS N MONTHS DAYS " LESS than 1 The prindpnl cause of death and related causes of importance wete 08 follows:
. . day, .........hrs. Date of onsel
- dxé—wf /03 : jFLI—— min. || . ﬁ ....................................................
z 8. Trade, profession, or particular
— F4 kind of werk done, as spinner, - e 7 RO ATLTTITY TITTTEROR R pReY oy ST POTPFTO RS SIUUUIOST JUUsORppeTsY IO
] aawyer, bookkecper, ete. O < prretl U et
g : 9. Industry or business in whick F—
- o work wns done, as eilk mill,
o ] saw mill, bank, etc .
< b 10. Date doeceasod lazt worked at 11. Total time (years)
Ly E 8 this occupation (month and spent in t{.is 4
z '3 VALY oo s sttt eme e 77 occupauon ........................
2 5 ' e 77 e s, Ny S B
T 3 12. BIRTHPLACE (cITY o? )du A et
= g (STATE OR COUNTRY) 7 /. ¢ ..cz i A | R f
el o S e, S T e B e T et bt
2 3 & | 13. NAME w /'M i L’,,._.,—-,./ J
= g - E JName of operation
g E | 14 BIRTHELACE (ciry orTow)
Z ckh w ( STATE OR COUNTRY)
3 ﬁ - M bﬁj W 28. If death was due to external causes (violence), fill in also the following:
a Es :“:" 15. MAIDEN NAME Accident, sulcide, or homicide?............covvee...... Date of Injury.......ovvrverrs #19 .
83, '. Where did injury occur?
- E 9 g 16, BIETTHPLACE fﬁg}gﬂ TOWN) g (Specify city or town, county, and State)
w E (STATE OR COL! . -y -~ Specily whether injury oecurred in Industry, in home, or in public place.
g2 17. INFORMANT, ) _
= (ADDRESS) Manner of injury.

3

N.B.—Eve
CAUSE OF

Nature of injury

18, BURL j TION, OR REMOVAL Fp
z: Iy ‘: ? »
. & D gy P 24, 'Was disease or injury in any way related to occupation of decensed?

If so, specily.

19, UNDERTAK
{ADDRESS}







