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WRITE PLAIIFY. WITH UNFARING INK---THIS I3 A PETVIANENT RECORD
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 ig very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

COMBLY ... cevov.. eeoeeee et ssssesesss s siserrgsosen Registration District No 7O
Township.. — Primary Registration District No....lu.os b2
_Bt.lLouis . ®o...386.7.... -Folsom...

Do not use this space,

21820

2. FULL NAM|-:.........J.nli.e....E..B.Oyd,.....
(a) Residence, No.. 3867 FQlBQm

{Usual plnce of abode)

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

17, INFORMANT ...

{ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

prace_at. .Matihews_
\rJ

19. UNDERTAKER..
(ADDRESS)

Registrar,

Length of vestdence in city or town where death occurred 2 5 ¥rd. mos. ds, How long In U, S,,1f of foreign birth? . yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
. ]
3. SEX 4. COLOR OR RACE | 5. SINGL e MA R e rowrey OF || 21. DATE OF DEATH (MoNtH.DAv. avp ver) Jun@ 26 Rep-X)
Female White Vidow 2 | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED Y
HUSBAND oF - é 1933
(OR) WIFE oF ., 19, 0.3 Death is snid
6. DATE OF BIRTH (vonth.oav.anovear) Ogt obey 2-1851 stated above, at..... 1 P .n .
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of 8ehth and related causes of importance were as follows:
day, . 3 Date of onset
81 8 2q |or G -
8. Trﬂ:iac,l p;ofeeii(:in, or pmicular .
F4 nd of werk done, az spinner,
g sawyer, bookkeeper, etc... HOHBQwi.fQ
E 9, Industl:y or 3umness ﬁlkwhxﬁ?
work was done, s mill,
% saw mill, bank, ete... . At Home
3 10, Date deceased last worl:ed at 11. Total ttme ears)
. 8 ;ﬂ)ocwpatmn (month Blld ;l:g&;;tﬂl:n Other contributory causes of importance:
12. BIRTHPLACE (CITY OR TOWN)
. (STATE OR COUNTRY), IJllinoin
m [P R . -
W | 13. NAME -y chur O
I Aid ¥hit. ah Name of operation.. 4/15(2’ -
< | 14, BIRTHPLACE (c17Y oR TOWH)... 2 What test confirmed diagnosia?.% s eePfua there sn sutopsy? #F..
& ( STATE OR COUNTRY) Illinoinm f
r 23, If death was due to external causes (violence}, fill in also the following:
4 1 15. MAIDEN NAME Unknown Accident, suieide, or homicide?. Date of injury.
e ‘Where did injury occur?
g 16. BIRTHPLACE {CITY OR TOWN) {Specify ity or town, sounty, and State)
(STATE OR COUNTRY) I 1111’10 i 8 Specify whether injury oceurred in industry, in home, or in public place.

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

24, Was disease or injury in any way related to occupation of dmed?‘w
I{ so, specily
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