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MISSOURI STATE BOARD OF HEALTH

t.

BUREAU OF VITAL STATISTICS
/ CERTIFICATE OF DEATH ey Q
& 1. PLACE OF DEATH ? 719 'J e
County... 1OWATA , Registration District No — File No
Townshlp......}.? Primary Registeatlon Distrlet Nofb\'> Registered No.
City. F ............................. S St.

Shores Nickarson,
2. FULL NAME. “

() Resldence, No. :

...... St., Ward,

(Usua! place of abode)

Length of residence in cliy or town where death occurred yri.

(It nonres:deut give city or town and State)
How long In U. 8., 1If of foreign birth? ¥re. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i! asfe 4, %?hof glé RACE

SA. IF MARRIED, wmowan OR DIVORCED ﬂ'

%NGLE MARRIED, WIDOWED, OR

\[pggm t@te the word}

HUSBAN 5
(OR} WIFE OF .
oo
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3/'3 D/ 1 99‘
7. AGE YEARS MONTHS DAYs If LESS than 1
day, .....heH.
28 I O 2 5 OF covcirieranns min.
8. Trade, profession, or particular
Idnd of work done, as Bplnner. F‘al'm61\ .

sawyer, bookkeeper, ete...

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

10. Dats deceased last worked at
this occupation (month and
year). ...

11. Total time &earl)
spent in
OCCUPALON....1esvirrenrens irens

/
OCCUPATION

- BIRTHPLACE (CITY OR TOWN).q 4wt
{STATE OR COUNTRY)

1. nAMe 9 AIDQS

g
-
[

di'\.ka‘ a0n
digsouri

<

14, BIRTHPLACE (CITY OR TOWN). ‘What test confirmed diagnosis?,,

(STATE OR COUNTRY)

s s 23. If death was due to external causes (viclence), fill in alzo the following:
15. MAIDEN NAME SOpnla Jorden Accident, sufeide, or homicide? Date of IDjury.. . b 19,

‘Where did injury occur?

e
MOTHER | FATHER

(Specify city or 'I:.own. county, and State)

16. BIRTHPLACE (city or Tow 1.5 301301
A Specity whether injury occurred in Indnstry, in home, or in public place.

(STATE OR COUNTR

Hre. Jamgg ﬂihxeruon

wWhRITE PLA!NLY.'NITH UNFAUDING INA---THIS I35 A PERMTENT_H'EWR'D— R c"' 6_)_

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

N.B.—Eve
CAUSE OF
I

17. INFORMANT...
{ADDRESS)

. BURIAL, C|

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very im

Manner of Injury.
Nature of injury

e C1tY COMOLEYY oo 2/19/33 . |

24. Wus diseaszs or inj|

/7 in any @mlmg %a:upaﬁon of d.emmd?"”g .......

Gt Hal . 1t so, apecify
) UP(IPDE[;H'HI'EQgER ............... dg attn &3&' e ———— ) o
2. FILED ... (Address)

Registrar.
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