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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH Da not use this spaco.
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p BUREAU OF VITAL STATISTICS C
g CERTIEICATE OF DEATH 9 3 J 8
av
Registration Distriet Na....... 37; Flle Ko
Pdmary llegi.strnllon[) .................... Ufgistered No, ,7 6

(No// ....................................................................................... TS, Ward)

{a) Residence, No...

(Usuz! place of M 'da) (II nonrmdent. gwe city of town and Stat.e)

Length of residence in city or town where death oecurred yra, mos. ds, How long in U, 8., if of foreign birth? yra. mog. da.
PERSONAL AND STATISTICAL PARTICULARS ' )’ " MEDICAL CERTIFICATE OF DEATH
'
3. SEXZ 4 oL OR O RACE | 3. B R oD 9% || 21 DATE OF DEATH (MONTH. DAY, AND YEAR) /77&54 ST 1933
22 I HEREBY CERTIFY, That I attended deceased from
RSN o e | 37— D 1923
(OR) WIFE OF Ilastsaw b............ aliveon 5_9 ......... Death is said
6. DATE OF BIRTH (monTH, oav, anp vean) > LA/ 3 0~ JEF G || to have oceurred on the date stated above, nt, £o24E).
7. AGE YEARS MONTHS " Days if LESS than 1 || The princlpal cause of death and related causes of importance were o8 follows:
30 /o
8. Trade, profession, or particular
k4 kind of work done, aa sploner,
Q sawyer, bookkeeper, ete
E| 9 Industry or business in which
1 work was done, as sllk mill,
=] saw mill, bank, etc
8 10. Date deceased last worked =t 11. Total time (years)
[v] this occupation (month and spent in this
year) ... - ]:cupauon .......................
12. BIRTHPLACE (CITY OR TOWN)...... £ 472 LY Lornee s
{STATE QR CQUNTRY) 7 A
" s e b emn st s b n s s ST v e R bt menen b st e | esvenssasnssnrvens
I I, W % ;
I ! ( 4 /Name of operation............. [P ¢ SO b .17, 1 Y SO
: 14, BIRTHPLACE (CITYORT! SO, [T AT What test confirmed dinznmh? f...... Was there an autopsy?...
& ( STATE OR COUNTRY) o Ll
r 23. I death waa due to external causes (violence), fill in also the following
g:’ 18. MAIDEN NAME 7/_/;0 Accident, suicide, or homicide?...........eeecereceecnees Date of injury............conomn.. ,19..
[ ‘/&/ M ‘Whera did inj occur?
g 16. BIRTHPLACE (CITY ¢ o Towu) Zfﬂ_m 4 e. inid Specily eity or town, county, And State)
(STATE OR COUNTR Specify whether injury occurred [n indostry, in home, or in public place.
17. INFORMANT... -
(ADDRESS) Manner of injury.
18. BURIAL."CRE Nature of injury.
A 34
FLACE = 75 o — 24, Was diseass or inj ny way related to occupation of decensed?...
. uunsmnxz%ﬂ' . be M} Al 1t oo, specitye I e
ooress) Py § Pt R, AR, (SIgned)........, A LAY .
. rue?ed 6. 133 (% pad > Addres.... JO.FLT.
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