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Exact statement of OCCUPATION is very important.
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ormation ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
lain terms, so that it may be properly classified.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT)

“ City.. ﬁ‘ - A {No, ,-—%T R
/z FULL NAME. %M/}%‘ WW
@ l%U:t:a.l phu of abods)

Length of residence in elty or town where death ocettrred
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Flle No
Registered No.

ds. How long in U. 8., if of foreign birth?

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE QF DEATH

5. SINGLE, MARRIED, WiDOWED, OR

’%r;;czn (write’thn ?rd)

If LESS than 1

?‘/&M 'W

5A. IF MARRIED, WIDOWED.OR DIYORCED
HUSBAND oF
(oR) WIFE OF

6. DATE OF BIRTH (uou'n-: DAY, nué Yzm)
7. AGE YEARS MONTHS

A o
8. Trade, profession, or particular
kind of work done, usplmlet.
sawyer, bookkeeper, ete

9, Industry or business in which

¥ work was done. an silk mill
sawdmill, bank, ete

10. Date deceased last worked et
this cecupation (month and

DAVS

ACCUPATION

1. T talt,i
! olpenni,:gh i

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

13. NAME

14. BIRTHPLACE (cnv ORTOWN)...

( STATEOR COUNTRY) y’f i
15. MAIDEN NAME )/4?% M

16. BIRTHPLACE (CITY OR TOWN}....
(STATE OR COUNTRY)

MOTHER| FATHER

17. INFORMANT ...
{ADORESS)

L)Nm:ma of operation

21. DATE OF DEATH (MONTH, DAY, AND m\n)M Z 193>
2 1 HEREBY CERTIF hat I attended deceased from
— el 9 . 19(3.-3m ,,2/ ....................... L1937
Ilasteawh. alive on., gl M Lo ,19.3:3 Death ianaid

wnbovn at. fmm

The prineipal cause of death and related causes of Importance were as follows:

‘What test confirmed diagnosis?...

Manner of injury.

Where did injury oecur?

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

Nature of injury.

4] 24. Was disensa or !njury in any way related to occupation of deceased?................
P A

I so, specily . ")
(Signed)...
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