Ty important.

3

19:

U'&AEON isve

'

. e
on should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

bl

b=
— P

(RS

tem of informati
EATH in plain terms, so that it may be properly classified. Exact statement ¢

i

3

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH Do not use this spzce.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT

Registration Distriet No............0 0
Primary Registration Disirict No

(a) Residence, No................
(Usual place of ahode) (Il nonresident, give city or town and State)

Length of resldence In clty or town whers death occurred yra. mos. / ds. How long In U. 8., If of forelgn birth? ¥I8. mos. de.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH 7
V.l -—

3. SEX ; 4. COLOR QR RACE
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{OR) WIFE oF

-
6. DATE OF BIRTH (MONTH, DAY. AND YBAR} M
7. AGE YEARS MONTHS DaYs If LESS than 1
-~ an -

8. Trn'aé, profeseion, or particular
kind of work done, as spioner,
sawyer, bookkeeper, ete.......... 0

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked at I(:Ku )
thul)occupatlon (month and spent in

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

21.  DATE OF DEATH (MONTH, DAY, AND YEAR)

5. SINGLE., MARRIED, WIDOWED, OR
DIVORCED (jprite the wepd)

OCCUPATION

Other contributory causes of Importance:

oy
N

Name of operation ..........oov .l 080, & T . Date of.. nmme————
What test confirmed diagnosis?....... =" ~.. Was there an autopsy?...kd_.

28, If death was due to external causes (vlolcnce), fill in also the following:
Accident, suicide, or homicide?

Where did inj oceur?............
16, BIRTHPLACE (CITY OR ToWN) o3} 5 24 Ve~ N of o« % 7 1S Ty (Spocity city of town, county. and State)

{STATE OR CRUNTRY) Specily whether injury oceurred in indusiry, in home, or in public place.
qp—

Maaner of infury. P o

13. NAME

14, BIRTHPLACE (CITY OR TOWN) J §..
{ STATE OR COUNTRY) #

MOTHER| FATHER

. INFORMANT .4
(ADDRESS)

BUR]AL.??W ;

PLACE_ ¥ _"» ¥ %) ... :

. UNDERTAKER,. /Z, ALAY. 2.0
. ; -,

-
~

-

-
L

{ADDRESS)

20. FILED, y,// . 19.3..

Registrar.







MISSOURI STATE BOARD OF HEALTH | .\ iwrormaTion CALLED

BUREAU OF VITAL STATISTICS FOR RIUST BE WRITTEN O
CERTIFICATE OF DEATH THIS SUPPLELENTARY.
1. PLACE O
Coanty......
‘Township...
Ctt

(s) DResidence, No...

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

g 2
g- S
=

Lt
g
A @«
= B
[w T
[=E
< 0

4
& o (Usual place of abode) t. give city or town and State)
8 E Length of regidence In city or town where death occurred yra. tod. ds. How long in U. 8., if of forelgn hirth? yra, mos. da.
o -
s a_‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- & e,

. 4.CO . SINGLE, , WIDOWED, O 1
g S 35X LOR OR RACE | 5 D,%’ﬁ&ﬂ?‘fﬁ'ﬁg the wordy 21. DATE OF DEATH (MONTH. DAY, AHD ran)@4 5 =/ 192 &
-
g o SA. {F MARRIED, WIDOWED, OR DIVORCED
- HUSBAND oF
g ;I (OR) WIFE OF
M
3 7 || 6. DATE OF BIRTH (MONTH, 0AY. ax0 EAR)
o g |l 7.AGE YEARS MONTHS Davs If LESS than 1
g =z day, ... hrs.
% 2 OF ..o miine
= B 8. Trade, profession, or particular
S z kind of work done, aa sphmcr.
%‘ g 0 sawyer, bookkeeper, cte
& @l B] o Industry or business in which
o - o work was done, as silk mill,
=4 E 3 BAW TTIE, BAOK, EC..... v reveseseeessatssreesosrs s messs it b s srss s s ss s st
_g 3 s 10. Date deceased last worked at 11. Total time (years)
E [ 8 this occupation (month and spent in t|
) g E g FOREY 1ottt e tearvmer e nren e srem ettt et oceupation...........

9= ™I 12 BIRTHPLACE (crTy orToWN)

2+ B (STATE OR COUNTRY)

=Bl YV & -

Fo « || 8|12 naME ;

_§ 9w E Name of operation
D8 2 || <114 BIRTHPLACE (CITY ORTOWN)....c.c What teat confirmed diagnosis?

. B E u b ( STATE OR COUNTRY)

BE 3 5 @X 28. If death was due to external causen (riolence), flll in also the following:
Eg @ T 15. MAIDEN NAME Accident, suicide, or homicide?.............ccoornreerers Date of injury.................... 2 19,
S8, '6 '0- xx' ‘Where did injury oecur?

:‘g a z g 16. BIRTHPLACE (ucrrv gn TOWN) &N {Specily city of town, county, and State)

Sk (STATE OR COUNTR V Specify whether injury occurred in Industry, in home, or in public place.

-4

8 & || 17. 1NFORMANT Com
:g & 5 {ADDRESS) Y Manner of injury.

B 4 || 19. BURIAL, CREMATION, OR REMOVAL 7 NBUTE O HJUIY ... s et s
7] -

‘5 o g PLACE DATE —| 24. Wans disease or injury in any way related to occupation of deceased?................

= .
LB & || 1. unosrraker If 50, apecily
mg e (ADDRESS) mm— (igned) .M. D
. 2 .D.
BO < || » Fuen Z// 1933‘ % aararar (Address) ... o




l‘}}

a




