“"?. ‘County. £ .. e

MISSOURI STATE BOARD OF HEALTH m"“‘““‘“y{m’-

BUREAU OF VITAL STATISTICS

(a) Residence, Nao,.,

{Usuzl place of nbode)
Length of residence in ctty or town where death occurred

2, FULL NAME./.[. 7

CERTIFICATE OF DEATH

27270
"""""""""" ‘9:2:1::;‘1 Nn/7¢

(1f nonresident, give city or town and State)
da. How long in U, 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

\ MED]CAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

M A/

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)

AAA

(OR} WIFE OF

6. DATE QF BIRTH (MONTH,

5A. IF MARRIED. WiDOWED, OR BIYORCED
HUSBAND OF

DAY, ARD Y|

/9~

/T2

7. AGE YEARS

%0

MONTHS

Bavs

/7

If LESS than 1

.

10, Date deceased last

OCCUPATION

&%./.

kind of work done, as gpinn

8. Trade, profeasion, or partm:la% Z; ‘W Z

sawyer, bookkeeper, etc

9, Industry or business in whie
work was done, as silk mill,
saw milt, bank, etc.

worked at

- this occupation {month and
FEAT) 111 vrvs cecs vearievsrs esrmarrmnesspenns s ssansbasasnsss

11. Total time (years)
spent in this
oceupation.....bo...........

-
~

{STATE OR COUNTRY)

. BIRTHPLACE (CITY OR TOWN)

e

13. NAME { .{‘

'

A §

Ny

T4, BIRTHPLACE (CITY OR TOWN)... "

(STATEO NTRY)7

. v
15. MAIDEN NAMEJA yy>w,

MOTHER| FATHER

=

{STATE OR COUNTRY)

16. BIRTHPLACE {CITY OR TOWN)

7. INFORMANT.. ¥
(ADDRESS)

18.

19. UNDERTAKER
(ADDRESS)

CAULE OF DEATH 1n plain terms, so that it may be properly classified. Exact statement of OUCUPATION 15 very important.

21 DATE OF DEATH (MONTH, DAY. AND YEAR) 44_4_,5} X é i
22 | HEREBY CERTIFY, Thnt I/étended decea.sed from
A —

L1933

19, Death in said

to have oceurred on the date stated shove, at.. /O "

The principal cause of death and related couses of 1mpurt.nnce were 28 follows:
Wﬂ Date of anset

Name of operation ... Dateof.....

‘What test confirmed diagnoafs?...............cccoevecernnen ‘Wes there an sutopay?.

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel..........ccoueuinenn . Datoof Injury....ccoeiee. L 19 ...
‘Where did injury oceur?

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

»

Manner of injury
Nattre of InJury.......coceeeeeceieecee et s nresrms e

_Registrar. |
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