MISSOURI STATE BOARD OF HEALTH Da 2ot use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH by »
1. PLACE OFyDEATH 12606

/ {5 coumy £t L{ ST AT . Reglstration District N......... /&5’ .................... File No.....
Primary Registration District No.. b[?l\ ...... Registered No,

2, FULL NAME.o"

(a) Resldence, No. .. .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death oecurred yra. moa. da, How long in U. 8., if of foreign birth? yra. mos. ds,

JUN 20 =8

PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE OF DEATH

4 coLo _OR RACE |5 Is)lll;‘fgki M?ﬁ“:'ﬁ?’:f%ﬂ%ﬁ"” 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / . /é f ; 19 !3

2, I HEREBY CERTIFY, That T attended decemd from

1933, mW..

’;SEX

Uamj

5A, IF MARRIED, WIDOWED, QR DIYQRCED 2. u. ]'&f
(o WIFE OF / &A% %

2]

0@

Q

Q

N

o

-

I

[}

4

&

(1]

a,
3y <
=
E 0 Ilastsaw hesn... alive on A A 19, 8.7 Deathiseaid
s ¥ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) &d / /,pz/;z to have occurred on the dite stated above, ag .. /X7 m,
r E 7. AGE YEARS MONTHS If LESS thon 1 || The principal couse of death and related causes ol i portanne waeﬂﬂr;_m
» BN 9 day, Jhrs. ’ Date of onset
 § g &

] or e -
3 § 8. Trade, profeasion, or particular
] 4 kind of werk done, a8 spinner, ,"/
E Q sawyer, hookkeeper, etc ALTL AL, i Ly b
A g B | 9 Industry or business in which A
L - o work was done, as gilk mit, LT oot e oo
. [a] 2 saw mill, bank, ete
= § 10. Date deceased last worked at 11. Total time (Kmrs) : il
E z this oecupation (month and spent in t Other contribiflory chtses of importance:
VAT ooy e srvsisssssessssnssasrssnsnens OCCUPBHON. . civvvsrarisrisararan . P o
T \ 12, BIRTHPLACE (CITY OR TOWN)...... /Y TR 33 S
= /é‘ (STATE OR COUNTRY) 9 A N RRRVPH SR B I 4
14
S i |13, NAME 4
>‘- [:E :} Name of operation
[ ] J 1l 14, BIRTHPLACE (CIiTY OR TOWN) What test confirmed dinznoxia?

F4 Ul ( STATE OR COUKTRY) P el

3 I iy / 23. If death was due to external causes (violence), fill in also the following:

2 U | 15. MAIDEN NAME M W Accident, guicide, or homicide? Date of injury.........oooe..... L19..

[ Wheredid i e eaeeer s b e s e e semenaneasrsesaan ots

w “ ; g 16. BIRTHFLACE (CITY QR TOWN) M e iy occor \Specify city or tawn, county, and State)

t cra (STATE OR COUNTRY) Lotne— Specily whether injury occurred in industry, in home, or in public place.

14

2

—
-

. INFORMANT

{ADDRESS) ) Manner of injury
. BURIAL, MATION, OR REMOVAL Nature of injury
mcw—%’- ol Qc:kﬁ:-—"*m DATE _é/'_/ﬂ ] 24. Was disease or {njury in any way related to occupation of deceased?. .é“f/
19. UNDERTAKER, If 80, BPeCify.........., WA SRy A A
{ ADDRESS)

N. B.-—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




07




