important.

ITH UNFADING INK---THIS IS A PERMAJENT RECORD
em of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY,
EATH in plain terms, so that it may be propesly classified. Exact statement of OCCUPATION is very

it

0CT 20 1933

_—— oy S

MISSOURI STATE
BUREAU OF Vi

CERTIFICATE OF DEATH

1. PLACE O

? & County....

Townships

Do not use this space.

BOARD OF HEALTH
TAL STATISTICS

Flle No.......ccoovus 34}6‘ E"5 ........

Registerad No
................................ ard}

(a) Besidence, ) OO st., Ward. ertereniebnm st s bt s e
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death accamed YTE. mod. ds, How long In U. 8., if of foreign birth? yre. mos. ds,

MEDICAL CERTIFICATE OF DEATH

/

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {wftu the word)
ém«od/( 2

5A. [F MARRIED, WIDOWED, OR DIVORCED
USBAND oF
(oR) WIFE OF N

U

6. DATE OF BIRTH (MONTH, DAY, ARD YEAR)

1f LESS than 1
day, .

1. AGE YEARS MONTHS

_DaAvs

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

9, Industry or business in which
work was done, as silk mlll.
saw mll, bunk.etc

10. Date deceassd lost wnrked at
this cecupation (month and

11. Total time

spent in t
year) = oecupation. ..

ears)

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN) Frecer Dra 54/(6/

(STATE OR COUNTRY)

—

13. NAME QW %&'f ..

14, BIRTHPLACE (crTy om Town) QM/‘ W
A

15, MAIDEN NAME

{6. BIRTHPLACE (cITY on Tow). 4 ZAAN,

(STATEOR couumﬁ
(STATE OR COLINTRY) o .

MOTHER | FATHER

7. INFORMANT................. ==
(ADDRESS)

8. BURIAL, CREMATION, OR REMOVAL

. UNDERTAKER
{ADDRESS)

- Zor B Lol P

%me of operation.

21. DATE OF DEATH (MonTh. oav, ano vean) S A1~ 207" 1933
Y

2, I HEREBY CERTIFY, Tht! I attepded deceased from
) !
I last saw hiAAA_alive on

to have occurred on the date stated above, at....,............. m.
The principal couse of death and related causes of importance were as followns:

oyl e

portance:

‘What test confirmed d.lmoens?

23. 1f death wan due to external causea (violence}, fill in nlso the following:
Accident, suicide, or homicidel......c.oiinievmrrnnnne Date of injury......ccconrneneee , 19
Where did injury occur?

(8pecify eity or town, county, and State)
Speclly whether Injury occurred In Indusiry, in home, or in public place.

Manner of injury
Nature of injury.







