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ormation 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.
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WRITE PLAINLY, WiTH UNFADING INRKR---THiIS IS A PERMANENT RECORD

USE OF%

. B.—Eve

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH § Wy

35070

1. PLACE OF DEATH

2, FULL NAME.
(2) Boddeﬂe/e':
(U
Length of residence In city or town where death occurred

elty or town and State)
yro. mos. da.

How long In U. 8., if of forelgn birth?

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
i

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4 , 19

22, I HEREBY CERTIFY, That I attended deceased from
..... , 19, to - 19.....,
Ilasteawh alive on W19, Death is said

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Z Z : DIVORZD (write the word)
SA, IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oOF
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) 7475,,.,-/ Y X AL
7. AGE YEARS MONTHS Days by

than 1

/5/ [,
8. Trade, prefession, or pa.r’ticular
Idnd of work done, s spinner,
Eawyer,
9. Industry or business in which
work was done, as gllk mill,

gaw miil, bank, ete.

10, Date doceased last worked at
this occupation (month and
FOATY (et temsiiss mssrmsistssmssaimsesrrssrenssrnyrar s snmees

OCCUPATION

T 7 S I

-
[ nd

. BIRTHPLACE (CITY OR TOWN)..... o SO rvctivciiosf i E g g i
(STATEOR co(um'nn /g« ‘%-.;‘(,,5 G 7ﬁ‘

(STATE OR COUNTRY)}

13. NAME zg VA4 X S EE S| P

-
to have cccurred on the date stated above, at....l..'.is.b.ﬁp.
The principal cause of death :

- T
Date of....... P
‘Was there an nut.op'y?.....qw.‘

Name of operation
‘What test confirmed diagnoeais?

14, BIRTHPLACE (CITY OR Tomc)..._.._.....%.{ 75

15. MAIDEN NAME .

16. BIRTHPLACE (CITY OR TOWH)
(STATE OR COUNTRY)

| MOTHER]| FATHER

-
-~

. INFORMANT .. L &0
{ADDRESS}

18, BURIAL, CR

namma__ 12

Manner of injury /

23, If death was due to external causes (v‘lolem:el,,ﬁll in also the fol.%:
Accident, suicide, or homicida?
Where did injury oceur?

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

o

Nature of injury.

1%, UNDERTA!

..................... -

Registrar.

24. Was disense or muyu
I 20, specily. .
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