MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
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N. B.—Ever%item 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 ia very important.

CAUSE OF

CERTIFICATE OF DEATH

AF

1. PLACE OF DEATH 32885
o 3 Connty. TOWAT, Registration District No. 327 21T R [ }
v 2 'rommplchar' i 1 2 o e Primary Registration Distriet No.... 577225, ... Begistered No
. ase Oy (No. , . St Ward)
g Agnes Kleek
. 2] FULL NAME....

(n)} Resldence, No. s - SO WARD, e i e et b b b e
{Usual place of abode) (I! nonresident, give ity or town and State)}
Lengih of reaidence In ity or town where death occurred ¥ra. mos. ds. How long In U. 8., If of foreign birth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

-2~ MEDICAL CERTIFICATE OF DEATH

3, SEX

5. SINGLE, MARRIED, WIDQWED, OR
Female

DIVORCED (write the word)
Qingle

AT

- - M )
21. DATE OF DEATH (MONTH, DAY, AND YEAR) 11 3 .19 ’

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF

L]
6. DATE OF BIRTH (MONTH, DAY, AD YEAR) 4. 5~ 102 .
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........hre.
13 .5 : 10 LY min.

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

9. Industry or business in which
work was done, as s{lk milt,
w mill, bznk, ete,

10. Date deceased last worked at 11, Total time (years)
this occupation (month and spent in t
FRAE) e vemeeeceeeemrmreasnecsensner e sesseon e pation

QCCUPATION

tepded deceased from

e (31837
g 303993 Death s said

HEREBY CERTIFY, Th

’ ’
to have occurred on the date stated above, at....]:.:l.:..'...i...n anr
The principal canse of death and related eauses’ of importance were as follows:
r - 20 O oW

Name of operation .
‘What test confirmed diagnoais?. . $tbLLd

Date of. csperennn
X Was there an autopay?...Zé.a..... ’ ‘

12, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

T,

g 13. NAME And'l“ew (lecl{ /
& [ 14, misrHPLACE (@Y orToWm. B O L TNOIM jé
b {STATE OR COUNTRY)
P Ta MTalle
l::_! 15. MAIDEN NAME Del - I y
|- L]
0 | 16. BIRTHPLACE (crvy or Town) 1L T3 @30 LAr 2L recrrenrmssmerene]
z {STATEOR cog.lm'f) oherly-Ho

Fo. Mrs Della Kleek
. FORMANT
1 ooness | TAEFOW YD

18. BURIAL, CREMATION, OR REMOVAL
PLAC| 0 i TN M ¢ _. DATE /dr -

I._g

Accident, sulcide, or homicide?.........ccccovvvvimnencee Data of injury.....
‘Where did injury occur?

(Specify city or town, county, end State)

23, If death was due to external causes (violence), fill in alse the following:
Specify whether infury oecurred in industry, in home, or in public pince. |

Manner of injury ‘

Nature of injury...........

3
nv Hillen
19. unoERTAIER .. G QHE G~ G

20. FlLE)./d.//‘? 19.33 /ﬁwﬁ/mf{

'''' Registrar.

24. Was disease or injury in any way related to occupation of deoeaud'!%
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