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CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statementof CCCUPATION is very important.

1. PLACE OF DEATH

2. FULL NAME..
(a) Residence, No.... §%—
Usual place of, abo e}

Length of residence in ¢ity or town where death occurred yre.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

2456@

ds. How long In U. 8., If of foreign birth? ¥r8. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

! ~ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
v DIVORCED §write the word)
WViach 1 A Ay
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF .

(OR} WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M # / f 37

7, AGE YEARS

——

MONTHS ﬂ

If LESS than 1

/ day, ..
OF . .ccoiicvrrenrs

8. Trade, profession, or particular

F4 kind of work done, ns splnner,
ol sawyer, bookkeeper, atc,.. “ oS
E 9. Industry or business in wh{ch 'Y
<
'y work was done, as silk mill,
=] saw mill, bank, ete..........cococmcoeniccncenn M
8 | 10. Date doceased last worked at 11. Total time (years)
8 this occupatlon (munth and spent in t
year)... . - OCCUPBLION. . icesririrannns. ]
' K praas
12. BIRTHPLACE (CITY OR TOWN) AP LA

(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY}

15. MAIDEN NAME

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

MOTHER | FATHER

7. INFORMANT . LLJ/N...
(ADDRESS)

8. BURIAL, CREMATION, dR REMOVAL

21, DATE OF DEATH (MONTH, DAY, AND YEAR) UM,&,, (

kY

3("4

22, I HEREBY-'CERTIFY,

Ilnst saw h.d-=a%s._alive on -+ 19,33 Death in aaid

to-have oceurred on the date atated above, at. q Ao m
The principal canse of death and related causes of Jmportance were as follows:

A "f? Dafe of onset
.

Name of eperation..

‘What test confirmed dmg'noafs" ... Was there an autopsy?..

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.. Da.te of injury. e 19,
‘Where did injury oceur?

(Specify eity or town, county, and Smte)
Specify whether injury oceurred in industry, in home, or in public place.

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

9, UN DERTAKER-‘C(J
{ ADDRESS)> I

[wEvr—

Registrar,

24. Was disease or injury in any way related to occupation of deceased?...............
If a0, -peclflr







