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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

UNFADING INK---THIS IS A PERM

-
-y

Cas

D -w
WRITE PLAINLY'WITH

MISSOUR| STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

// 10 PCL::‘E’“a“ ﬁD 2. : Reglstration District No yg 7

Township..... 7. . 25w Primary Registration Distriet No....é ......
City.

2. FULL NAME....\..

(a) Resldence, No... . JRUTUUN - | SR Ward.
(Ususl place of abode) (74 (If nonresident, give city or town and State)
Length of residence In eity or town where death oceurred yrs., mos. da. How long In U. 8., If of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ;/7 / MEDICAL CERTIFICATE OF DEATH
[F
3, SEX ;2 A C‘Z‘}‘m A | 5 B ancen (orira theworgy || 21 .DATE OF DEATH (MoNTH. DAY, AND YEAR) 22— /7 1033
~ ' ~ .'.’.Z.Z I HEREBY CERTIFY, That I attended deceased from

,18..777 Deathis=aid

5A. IF MARRIED, WIDOWED, OR DIVORCED &
HUSBAND OF x "
(oR) WIFE oF . 1last saw hd€2. alive on..

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 7——- - / ?3 d to have occurred on the date stated above, at. é /4‘
7. AGE YEARS MONTHS DAYS If LESS than 1 th and relgted cauzes of itﬁportance were 48 follows:

< 7| /R _|&

8. Trade, profession, or particular

Date of onsel

F4 kind of work done, as splnner.
2] sawyer, hookkeeper, ete... / g i e ] "
L": 9, Industry or gusmms l;llkwll;:.lcilll ’ : -4 - el
o work was mm, as sil! N [, s N v DO Moo, lernnehds ORI RSy
. P
10. Date decea.sed la.at wnrked at 4
8 thia )occupation (month and Other coptributory causes of importance:
year, . Q 2 -
12. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNIBY) .

& | 15, namE /bu.,.._ CQ-M& \ - .
|:l_: Ve % T T ,Name of operation
E 14, BI&X(I;HA—: l(;:l_l'[g c;a 'rowm ;/ felorCc? <' 0 y ‘What test confirmed diagnosis?... ... Was there an autopsy?.
ATEAR COUNTRY - :
T % . 23. If death was due to external causes (violence), fill in also the following:
g 15. M EN NAME — T Accident, suicide, or homicide?.... ... irivirne Dateofi uuury .................... S 19
[ Where did Injury 08CUIT.,.....oc.rmmmeeseecersessmamrens s resesss s resssnenes
g 16. BIRTHPLACE (CITY OR TOWN) ,/ % . Cﬂ wry {Specify city of town, county, and State)
{STATE OR COUNTRY) Specify whether injury oceurred in industry, in home, or in public place.

Manner of injury -

Nature of injury

{xt

19, UNDERTAKER... <~
(ADDRESS)

Registrar.




»

-

Ei




