MISSOURI STATE BOACSSIGRE HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DES ‘rnﬂ;j
1. PLACE OF/PEATH é p e
Registration District No.............. 0 i pnereenes Fite No............
Primary Registration District No...... él_/é) ERegistered No,
B b e et e e Wt e
2. FULL NAME....% 7M ..........
{8) Besidence, Nou......o.oceoeneriecrnsesesescesssssesrasesssssessrases sensans seses St., . Ward.’
(Usual place of abode)} ’ (If nonresldent, give city or town and State)
¥TB. mos. da. How long in U, 8., If of forelgn birth? ¥is. mosd. ds.

Length of restdence in eity or town where death occurred

r
/ » MEDICAL CERTIFICATE OF DEATH

3, SEX

Y ate

~SEP 261938

PERSONAL AND STATISTICAL PARTICULARS
3. SINGLE. MARRIED, WIDDWED, OR
ED (wrile theWord)

4, mACE k.

A PER&A‘ENT RECORD

SA iF M'.?GRIED W[DOWED OR DIVORCE
(oR) WIFE o M

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 77/@ f - / f é/

7. AGE

1f LESS than 1

YEARS MONTHS BaYs

23 N

FADING INK---THIS |

OCCUPATION

8. Trade, profession, or particular o7~

kind of ‘werk done, aa spinner, /ﬁ/

aawyer, bookkeeper, ete.............0 A VA
9. Industry or business in which

work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this oecupntinn (month and
year)...

11. Total hme (E
spent n thia

j—y
I d

. BIRTHPLACE (CITY OR TOWN) {

(STATE OF COUNTRY)

13. NAME %w 7 M&
CE (CITY OR Towm O

14, BIRTH
(STATEDR COURTR m

MOTHER| FATHER

15. MAIDENNAME /Vz,éq 77/&3,(}_—-

/ .
21. DATE OF DEATH (MONTH, DAY, AND YEAR) /)Mq Vs z 1933

1 HERE_:_BY CERTIFY, at I attended deceased from
Recz 29 .maamﬁ«,, L1523

Ilast saly bttt aliveon.. / b ............. 1&;_3 Death is said
to have oceurred on the date stated above, at. K. £F. m.
The principal cause of death and related causes of importance were as follows:

Date of onsel

',f .
" Nama of operation.............
\ What test confirmed diagnosis?...

16. BIRTHPLAC (cmron'ro\d ﬁ /
(STATEOR GAUNTRY) [ NSt

WRITE PLAINLY,

17, INFORMANT ...

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- -

(ADDRESS)

3

18. BURIAL.

C ATION, OB-REMOVAL
PLACE.... 5l N Ll £

R Nature of injury

19, UNDERTAKER-..Q(,«. .
{ADDRESS) Ao

N.B.~Eve
CAUSE OF

Where did INJUry 0COUET. ..o s st tembens s smsnen e seess sememsmemanesone

(Specily city or town, county, and State)
Bpecify whether injury occurred in indnstry, in home, or in public place,

Manner of injury.

24. Was diseasg or inj in any way relater
If so, specify 7 /]

to occcupation of deceased?
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