MISSOURI STATE BOARD OF HEALTH Da not use this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

ry important.

‘f? ' County../ 2, o P SN Begistration District No....... wds File No

e H#eo o

’ Township. P T Primary Registration District No....... 0 €& 0 Registered No.
..

!.5 City. ....8t.

{a) Residen Mo....... ....Ward.
(Usual plage ul‘ abode) (If nonresident, give city or town and State)
Tength of residencedh city or town where death occurred ¥re. mog. da. How long in U, 8., if of foreign birth? yia. maos. ds.
FPERSOMAL AND STATISTICAL PARTICULARS ’V MEDICAL CERTIFICATE (})F DEATH

SEP 26 1933

5. E‘,’Jg‘ﬁgsﬂ‘}?ﬂﬁ'ﬁﬂtﬂ”‘?ﬁ? OR ]| 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) ,,.d’/p y f2 nd 1,33

ﬂ/f t AL

3. SEX 4. COLOR%E
?7?1,4

5A. IF MARRIED, WIDOWEL" R DIVORCED ,
HUSBAND oF f
y” i

attended deceased from |

(ORWHFE-oF o X BY P ...,19.3.3. Death insaid
6. DATE OF BIRTH (MONTH, DAY, AND vEAR) Bfoceqnp 2 2 = ) FA 1) _m.
7. AGE YEARS Montss ({  DAvs = | If LESS than 1 rtance were a3 follows:

hrs. Date of onset

3 /0 da}f. FOTSTR.

[ -

8. Trade, profession, or particular . 4

kind of work done, aa Bplnner, . oo
sawyer, bookkeeper, ete... AL ALAALE W«‘;/

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

so that it may be properly classified. Exact statement of OCCUPATION is ve

z

9

'& 9, Industry or business in which

o work was done, a8 silk mill, :

3 saw mill, bank, ete.,.

§ 10. Date decessed laat worked at " 11. Total time (years)
this occupatmn (month and spent in this Other efntributory causes of impértance:
year)... occupa”::n

—
M

.BIRTHPLACE(CITYoaTown) ....... /7:% W )’ @
(STATE OR COUNTRY) Sl I ..b A f
. Qme n.f O_P;r,atlou,.lA.:.u.'......._. Lo, - .

What test confirmed diagnosis?.... Waa there an autopsy?... ILO

2:.3. If death was due to external causes (vlolence), fill in also the following:
Accident, suiclde, or homicide?...............ccccoeur... Date of injury...ovvoeeeng 19,00
‘Where did injury occur?.............

13. NAME

14, BIRTHPLAGE (CITY OR TOWN) |
{ STATE OR COUNTRY)

15. MAIDEN NAME  ~2*%79 _,

18. BIRTHPLACE (CITY OR YOWN)
. (STATE OR COUNTRY)

o .

MOTHER | FATHER

Qoo

" \Specify ¢ty or town, county, and State)
Specify whesher injury oceurred in industry, in home, or in public place.

Manner of injury.....ccoeceeeneeen.
Nature of injury........cocoooeeecemeeeneireinnncs

wnn'r_—l-l.nml.', WITHA UNFAUDING iNA===THI> I> A PERN'\NENT RECORD

. INFORMANT
(ADDRESS)

18. BURIAL, CR?IATI
PLACE... fo et

19. UNDERTAKER......LZ
(ADDRESS})

"324. Wu disease or injury in any way related to gecupation of decased?l‘.b
If so, apecify...........,
(Signed)

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

20. FILED. 5 GAF

Registrar.




.

L



