JUN 22 1933

7

Length of residence in cliy or town where death occnrred

+

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

{a) Resldence, No...

CERTIFICATE OF DEATH

254 6173
‘V/ Fila N ] ...........

{Usual place of ubode)

(If nonresident, give eity or town and State)
yrE, mos., _ds. How long in U. 8,, If of foreign birth? yTE. mos. ds,

®
nlmzur RECORD

PERSONAL f\ND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3. SEX :5

4, CW‘OR RACE

5. SINGLE, MARRIED. WIDOWED.OR 1| 5y DATE OF DEATH (MONTH, DAY ANDYEARY 07 g /) 19 ,)?)>
/ y )

DIVORCED (wrﬂe the word) 2

SA.IF H}:RRIED WIDOWED
(oR) WIFE o

2"%4&@4,

Ilastsawh. "qﬂ/ alive on..

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)

to have oceurred on the date stated shove, at.....coeeenen. m.

P

7. A YEARS
M/

7%QE%M£;?

A

If LESS than 1 || The principal canse of death and related causes of importance were aa follown:

CUPATION %

(.qc

. Trade. prol’ession, or particular
kind of work done, ns spitner,
anwyer, bookkeeper, ete,...............

9, Industry or business in which

work was done, as silk mill,
ete,

saw mill, bank,

.10, Date deceased last worked nt
occupation (month and

[ 4

Othar contributory eauses of impo)

=

2. BIRTHPLACE {CITY OR TOWHN)
(STATE OR COUNTRY)}

o
LD

——

0 that it may be properly classified. Exactstatement of OCCUPATION is very important.

&  MGRGIN RESERVED FOR BINDING

{Zbﬂ" — MM (y ................. | S
el g i a_

—~ ko

- WRITE PLAINL‘ WITH UNFADING INK---THIS IS A .PER|

N.B.—Every item of information should be carefolly supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms,

. 5. No. 2

PLACE

4
W | 13. NAME L
E ame of OPEIALION. ... Date ofeece i
< | 14. BIRTHPLACE (CITY OR TOWN, ‘What test confirmed di 1L,y SOOI ‘Was there an sutopsy ...,
b {STATE OR COUNTRY)
o M Mﬂ’(}s./lf death was due to external causes (vlolence), fill in also the following:
% 15. MAIDEN NAME Accident, suicide, or homlicide? v Date of INJUTY.virirenriins L 19,
[ Where did injury oecur?..ocieicenircenncns
g 16, Bl(l;rT:l_‘I;L:RCCEO (J:’g; OR TOWN). /77/ 2 T {Specify ity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

17, INFORMANT “ Mﬁ‘—i—- lj

(ADDRESS} Manner of injury.
18. BURIAL, Nature of Ifury...ccoceoocc st

19. UNDERTAKER..... ¥ et o
{ADDRESS)







