JR 29 65

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..

/.

fq not use this apace.

(e | w0670

?Zrlm Bcﬂnratlgl)lstﬂg)}lo 30 3%:3{:/\—‘

oo
Registered No........... l b .....................
St Ward)

g[}. PLACE OF,
FULL NAME\N‘/{ ,Q/(_/La_
{a) R{:Isidencc No.. 64 / d

g
sual place of abede)

Length of residence in city or town where death oce;

s .wr.'n

\ dent, give city or town and State}
How long in 1. 8., if of foreign birth? ¥I8. mos, da.

ds.

MEDICAL CERTIFICATE OF DEATH

3

3. SEX 4. COLOR OR RACE

/M W/

21, DATE OF DEATH (MONTH. DAY, AND YEAR) Q.WM_ / ? . 135 =

PERSONAL AND STATISTICAL PARTICULARS
SA. IF MARRIED, WIDOWED, OR DIVQRCED

5. SINGLE, MARRIED: WIDOWED, OR
HUSBAND oF

(OR)WIFEOFW A A WM

%l HEREBY CERTIFY, /That I attended decessed from
d Lfvt(]/ 21933 0.7 frt . e 198
I last saw h..=tom alive on, A2 ( 15 ,19 33 Desth is said

6. DATE OF BIRTH (MOHTH,DAY.ANDYEARM AN / J /7

7. AGE YEARS MONTHS bars If LESS thnn 1

S A 2 ¥

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete

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

10. Date deceased last worked st
thiz occupation (month and
year)............

OCCUPATION

11, Total time gau}
spent in thi
occupation. ..o

-~

p WIIF UNFAUINVGa IRNR===IFI2 1o A FI:HI'ANI".NI RELVURD

TS~

-
[

. BIRTHPLACE (CITY OR TOWN) oy
{STATE OR COUNTRY)

13. NAME

E (CITY OR TOWN)

COUNTR\'I

to have occurred on the dméumted above, at. /'_" Qom
The princt cause of deaih and relnted causes of importance were 04 [ollows:

Name of operation o Date ol............g.ccpgrevaras

What test confirmed d.uazan ..... 'Was there an autopsy?. /€«

T
15. MAIDEN NAMEEZ ;ﬂdﬂﬂ& l‘ )M :lf‘d&

16. BIRTHPLACE (CITY OR TOWH)....o.roreemssecem e —oemereeecsssssne ot
(STATE OR COUNTRY}

MOTHER| FATHER

BT mFORMANT.m.,.....am
{ADDRESS)

23. If death was due to externa! causes (vislence), £l in also the following:
Accident, suicide, or komlicide?............. ... .‘.;_Dnt.e of in]u.ry—/, 18........
Where did Injury occur?

{Specify city or town, county, and State)
Speclty whether Injury occurred in indﬁ}_ry. in home, or in public place.

Manner of injury.
Nature of injury.

N. B.—Every 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.

13, BURIAL, CREMATION, OR REMOVAL
PLACE] /A AV ___,.mj}é.é/(t__.
PAKERL N,

(ADDRESS}

1[_],( no, specify.....

24. Was disease or injury i




R
-
- . N ‘
]
* . s
1
. -
+
. . . .
-~ . -
- e - . ~ - . i
.
T
]
- .
.
‘.
, ' 1
‘ .
-




