MISSOURI STATE BOARD OF HEALTH Do not uso this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

€3 IS 1
¢ 32737
g
I BB County. 2L . Reglstration Distriet Now. 6 oo, File No
< Registered No
—
il O et et . (NOe e 4 i . e EH ‘Ward)
[
-
(a) Resid » No b b b
{Usual place of nbode) (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death oecurred yra, mos. (!s. How long In U, 8., if of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
L
> /—"‘SEX 1. COLOR OR RACE ;g‘ymg?mlggt\mqgggg.on i 21, DATE OF DEATH (MONTH, DAY, AKD YEAR) ‘QC)’ / - . ldi
A, R g 44&—;,(/ Z. | HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED. WIDOWED, OR DIVORCED W 2
(oR) WIFE oF M W 11ast saw b=t

. alive on.. et A 3o oy

v y - :
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) &-‘”{ =z ) --/fé.?—- to have pccurred on the date stated above, at.,;.... A S
7. ACE ' YEARS MONTHS "Davs If LESS than 1 || The princlpsl cause of death and related causes of Mmportance were an follows:

7/ | 7 | & |

day, ..
OF ...
8. Tr%ieé/p;‘olmﬁ?. or pnrt‘feulnr
nd of work done, as spinner,
sawyer, bookkeeper, ete. /-:-/?’ M

«9. Industry or business in which
work was done, as slk mll,
saw mill, bank, ate
10. Date deceased last worked =t 11. Totsl time (K_e:m)
this occupation (month and spent in this
¥eAr) i ievecscrirns PP et SOOI eecupation
.y

BIND)

WRITE PLAI HLY'WITH UNFADING INK---THIS IS A PERM'NENT RECORD
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

OCCUPATION

Other contributory ennses ofdmportance:
* W

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

™
"
[0

13. NAME

Name of operaticn e
‘What test confirmed diagnosia?........, i

B
14. BIRTHPLACE (CITY QRTOWN)...... oo
{ STATE OR COUNTRY)

23. If death was due to external cansca (violence), fill in nlso the foilowing:
Accident, suicide, or homicide?... .. Dateof infury.......couue.... s 19,
Where did injury occur?

15. MAIDEN NAME

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN)....

(STATE OR COUNTEY) (Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

Manner of iojury.
Nature of injury

D

N.B.—Eve
CAUSE OF

24. Was disease or injury in any way related to occupation of deceased?................
1f a0, specily. V4 7

| (Signad) Z—"v Ao ;7-&? .} D,
I (Address)............ M

. o P
i [ Registrar. ')’ s 7

(ADDRESS) e

20. FILED /6,'/2 W




e

s e -

-

A



