f
z
i}
3
]
=
C
3

. "AGE should be stated EXACTLY. PHYSICIANS should state

y classified. Exact statement of OCCUPATION is very important.

1

tion should be carefully supplied

—E\'ver{)item of informa

CAUSE OF DEATH in plain terms, 5o that if may be proper.

N.B.

R 38 e

S22

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Couniy...

2. FULL NAME JS¥

{a) Resldence, No....
(Usual place of &

Do not use this space.

24359

File No

(i nonresident, give city or town a

Length of restdence in ¢ity ds, How long In U, 8., 1f of foreign birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICURARS 7/ MEDICAL CERTIFICATE OF DEATH
3. JEX A oL OB O RACE | 5. B et oy O 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Je&y / (b 1933
- Ld
%4[ L % L

yor

¥5. |F MARRIED, WIDOWED, OR DIVORCED
: HUSBAND oF
(OR) WIFE OF

4

6. DATE OF BIRTH (MONTH, DAY, ANDYEARK *  » v o £

2, /517

7. AGE YEARS MONTH

2¢ |

Days If LESS than 1

day,

/Z 2~ |or.........min,
8. Trade, profession, or particular
F4 kind of work done, as spinner, P, ﬁ’/,1 ‘/(
s sawyer, buokkeeper, ote......... 0 . Lo leder P R iMoo,
Bi s Induat:ryk or :]msin isxillkwhich
work was done, as m
% saw mlll, hank, ¢te. M‘—
8 10, Date deceased last worked at 11. Total time (years}
[s] this occupation {month and spent in
b1 o UV VPRSPPI occupation......ccoieiineniend
= c/‘z 4
12. BIRTHPLACE (CITYOE}D N Lo
{STATE OR C(WY) £
-
14
u | 13, NAM '
F
< | 14, BIRTHPLACE (CITY
i {STATE OR COUNTRY
14 ’
'J':-' 15. MAIDEN NAME
|- ”
9 | 16, BIRTHPLACE (cITY iy e
z (STATE OR COUNTR

17. INFORMANT ./

22, I HEREBY CERTIFY, That I attended deceased from

Tiast saw heom... oliveon..%...../ﬂ. ey 19310 Death ia said
7m have oceurred on the dafe stated above, atg,’g
The principal cause of death and related causes of importance were as follows:
1
Date of

NI

7%

E R G
Name of operation...

ISPYPRRR |17 15" OO,
What test donfirmed diagnosis?. 4’ .Was there an numpsy?..w.
— v

23. If death was due to oxternal causes (viclence), fill in also the following:
Accident, suicide, or homicide?
‘Where did njury oecur?.........

e

. Date of injury..

(Specify city or town, county, and State)
Specily whether injury occurred in indugtry, in homa, or in public place.

Manner of injury.
NI Of TTJUIY it T ettt et sttt sa e b e eaeme e s e eeareren

=24, Was disease or injury In any way related to occupstion of deceased?................
If so, 8pecify........ ... iy

(Mdr”)(rdfww-«vmf? Cbt.







