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so that it may be properly classified. Exact statement of OCCUPATION is very important.
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EATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

y Beuist

.

2. FULL NAME..... .M
(a) Residence, No..... 7

{Usual plnoe of abode) 7

Length of residence In elty or town whera death occurred

Registration District No.

18426
Flle No.....oooobeee. 4

Reglstered No......... 00 T 00l

How long In . 8., If of foreign birth? ¥yra. mos,

" (If nonresident, give city or town and State)

ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DlVD;CED (write the word)

5A. IF MARRIED, WIDOWED, OR B4¥ORCED
HUSBAND oF
(OR) WIFE oF LeLtdet.

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

&—'-.,27 —

373

22, 1

- 780/

/..-—

-

DATE OF BIRTH (MONTH, DAY, AND YEAR)

It LESS than 1
day, ..

DAYS

N

AGE YEARS MONTHE

L2

8. Trade, profession, or particular
kind of werk done, a3 spinner,
sawyer, bookkeeper, ete

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.......c.ooeiin g

10. Date deceased last worked at
this occupation {month nud
year, .

1. Total time (gears)
spent in t!
occupation..

OCCUPATION

=

BIRTHPLACE (CITY OR TOWN)... Mt b Ct L.
(STATE OR COUNTRY)

Other cnntributory enuses of importanfe:
Cl{p—yg;

13. NAME

14. BIRTHPLACE (CITY ORFOWN)

ﬂ:
{ STATE OR COUNTRY)

HEREBY CERTIFY, That I attended deceased

193 3 Death i

to have occurred on the date stated above, nl:./.... A m.

from

L1033

agaid

The principal cause of death and related cauzes of importance were a3 followa:

Date of onset

Nome of 0Deration. ... et it i e Date of.....>=..
‘What test confirmed diagnosis?............. o N ‘Waa there an sutopsy?..

15. maen mame lpae M

MOTHER| FATHER

16. BIRTHPLACE (CiTY o Trown). 5.

(STATE DR COUNTRY) LEA A EELieS

7. mronmma(a&lm 2’ ke,

(ADDRESS) LN

35

18. BURI j.nmAZON/ oR RE&
PLACHS. £

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

Al:cidant suicide. or homicide?

.. Date of injury....e........... L 19

Specify c:ty"ax'-' Iﬁ;;n, eounty, and State)
Specily whether Injury oecurred i1 Indusiry, in home, or in publie place.

Manner of injury

Nature of injury.

19. UNDERTAKER....
(ADDRESS)

N.B.—Eve
CAUSE OF

20, FILED L

Registrar.

24, Was disease or injury in way relatad to oecupation of dacm.-.ad‘l)z’o .....
(Signed) s M. D.







