-

I‘ANENT RECO

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

r

RD

WRITE PLAINL'. WITH UNFADING INK---THIS IS A PER

r{)item of

CAUSE OF DEATH

N.B.—Eve

. Exact statement of OCCUPATION is very important.

s

in plain terms, so that it may be propesly classified.

57

(C“-
A%

e

’

=
SREEN

-

< _f-f‘\\

-~

e

MISSOURI STATE

Do not use this space.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACK OF DEATH

County Begistration Distrl

o 18349

1 No.

Township.,.....

mos,

(a} Resldence, No...............f....
(Usual place of abods)
Length of residence In city or town where death

Reglstration

Flle No........ovicniai 4 6.0.2 ..........

strict _No.?

{I! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

How loug In U. 3., 1If of foreign birth? ¥r8. mos.
’}/ MEDICAL CERTIFICATE OF DEATH

5. MINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE
* DIVORCED (torite the word)

Wlaly

21. DATE OF DEATH (MONTH, DAY, AND mn@( pyy 3__?/7-4933

22, 1 HEREBY CERTIF ded deceased from

5A. IF MARRIED, WIDOWED, Of DIVORC|
Hisakbor " PR o L2 ootk
(OR-WiFE-oP

6. DATE OF BIRTH (MONTH, DAY, AND vm% s n./ /& 7‘

7 193.3 Death is said
AA_

7. AGE YEARS MONTHS DAYS If LESS than 1

L3 | 3

8. Trade, profestion, et particular

F4 kind of work done, as epinner,
0 sawyer, bookkeeper, ete.
E 9, Industry or business in which
o work was done, os sitk mill,
] saw MU, BAnK, 8b0......cne e s s
g 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent in t

FOATY 1tv i aris sriresrmmtvassstssnesronnrisrarans sprsvmens " oacupation. ...

- A
12. BIRTHPLACE (CITY OR TOWN) e - AL
{STATE OR COUNTRY) Loy SIS

14, BIRTHPLACE (CITY OR TOWN),

Name of operation.....
What test confirmed diagnosis?

N ’ 1y
13. NAME ﬁw M
¥

{ STATE OR COUNTRY)

i

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWNYx.

MOTHER] FATHER

. UNDERTAKER

{
23. If death was due to external causes {violence), fill in also tha following:
M _Accident, suicide, or homicide?... ‘ Date of injury.....cocoreeeenns
‘Where did injury occur?,

Specily city or town, county, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

Manner of injury
Nature of injury..........

.

aag

occupation of deceased?. £
.. i

24, Was disease or injury in gny way related to
—

( ADDRESS)




vt




