ﬂ, is very important.
[ ¢

[

» WITH UNFADING [INK---THIS IS A PERJANENT RECORD

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 OCCUPATIO,

oy ==

WRITE PLAINLY

T

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
'* CERTIFICATE OF DEATH
4
fF ) Registration District No........ 7d¢ ..................
| d Primary Registration District Nu¢2/7

2, FULL NAME.. 02\ WO O

(a) Reeld . » No..)...x
+ (Usual place of abode)
Length of restdence in city or town where death ocearred

o, mas.

ds.

How long in U. 8., if of forcign birth? ¥ra. mos.

ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
m eu DIVORCED {torife the wiprd)
SO ANASN, -,UE‘ YN\ o al A

SA.‘ F MARRIED. WIDO
HUSBAND oF
(oR) WIFE

PR DIVORCED
s "

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

7H 4

8. Trade, profestion, or puﬁctﬁnr
kind of work done, a8 spinner,
snwyer, bookkeeper, ate.......... %

9, Industry or business in which

work was done, as ailk mil,
saw mill, bank, ete.

10. Date deceazed last worked at
is occupation {month and

11. Total time
spent in

QOCCUPATION

2ars)

. BIRTHPLACE (cITY o TowN)..(J...
(STATE OR COUNTRY), i

oy
[

21. DATE OF DEATH (MONTH. DAY. AND YEAR) @,]/./L(/q 45 . 153 3

I to hﬁmcﬂrmﬂ on the datoe stated above, nt/Cf?m
P

22, I HEREBY CERTIFY, That I attended deceased trom
............ 19, to I -
Ilastsawh............ Ve 0N 19 Death is said

portance were as follows:

7730

Z:I/jusa of death and related causes of

m . . e R (I . e | IO
u |1, NAME/jfn‘de'?/u / %Siﬂmm
':-: " - X . - Name of operation..........ocvrrnrne
< |- Bl( RTHPLACE (CITY YSR TOWHNY.... “What test confirmed dingnoais?
STATEOR COUNIRY) = _
o C‘/ / 23, If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAM ﬂ/,)4_ I Accident, suicide, or bombefdo.......ooocvoemermnaea. Date of Injury.....cocevrnnnn. 19,
(=4 .t Where did injury occurl........
O | 16. BIRTHPLACE (ciy 6a "’7?/’7 . {Specify city oF town, county, and State)
(STATE OR COUNTRY} ~ : Specily whether injury oeturred in fndustry, in home, or in publie place.
17. INFORMA; i ‘j._]...
(ADDRESS) Vs Maaner of injury
18, BU C;MION. OR REMOVAL ~ . 2 ‘i? Nature of injury
a ._,] -’3’—'1!/—1-’% DA 7 Ml fe 24, Was diseasa or injury in any way related to occup;timi of deceased?................
19, ﬁmﬁn( L, Yob g9 0o S, T8 80, BPOCIY ot
(ADDR Nug Foy i i S ol (Signed) . M.D
2 AL A 2 . 193)3" _)’ﬂ_/ (Address) ....coooosncecec
) _ Registrar.




X .
- ' "
. : '
- : !
- +
. .
.
. . . .
, -
. D Y . . ’
. <
. - ' L A
. . - .
ol . PR
. -
‘ 1

. .

_ ‘ . -
i ] .o ' ;
. ' . e
- ea R o "_ ! N
- A - . ¥ ' e "
- M .
R .
. o .
. .
. , - .
. '
. . .
h
. .
1 .
e b
.
13




