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CUPATION is very important.
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MISSOUR|I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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. AGE should be stated EXACTLY. PHYSICIANS should state

be properly classified. Exact statementof OC
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied

EATH in plain terms, so that it may
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N.B.—Eve
CAUSE OF

1. PLACE OF DEATH
‘E‘ Louchanan Registration District No . File No.... gt
by P
J Township..........., Primary Registration District No......... 1001 ..... Registered No. 1 Y .g
\)\ Cliy stt Joseph (No 821 Ve C:.l.i ff 5t. st. Ward)
2. FULL NAME. . —>@lma Henua Sterling
. () Resldence, No. 821 We CLiff Ste . ... Ser oo Ward
- (Usual p!xwe of abode) (I! nonresident, give city or town and Btate)
Length of residence In city or town where death occarred yra. maos, ds, How long In U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 3 « 2
Femdle T"hi tem DIVORCED (1orils the word) 2. DATE OF DEATH (wowth.oav. o veaw MOV - 22, 1933
Single 2, 1 HEREBY CERTIFY, That I nttonded deceased from
5A. |F MARRIED, WEDOWED, OR DIVORCED
HUSBAND oF - . S 19.??..;.., to... M" ..... 2 2 ................. 19}33
(oR) WIFE OF I last saw h.l'/ aliveon.... 22 ... A \ 1833, Deathissaid
6. DATE OF BIRTH (MonTH, pAv,moveay M8Y 11, 1931 to have oceurred on the date atated shove, utqq?ﬁm
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal sause of death nnd related causes of importance were as follows:
day, ........hrs. Date of onset
2 6 11 or........min,
8. Trade, profession, or particular .
4 kind of work done, as spinner, Child
0 sawyer, bookkeeper, atc e b e tE ey e emn s b
E 1 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete...........ocnieeciiineiisinen
g 10. Date deceased last worked at 11, Total time ears)
8 this occupation (month nnd lpen n
b T patioh......cocoevvmniens]
12. BIRTHPLACE (cmonrowu).,? L. Josaph
(STATE OR COUNTRY) BHEOLYY
Elis. name  Elmer Sterling I ; -
lI_ - 11 Name of operation. Date of
< | 14. BIRTHPLACE (ciTY orTown)... Y381 SO1 What test confirmed dingnosia?. Cg,..“.%ﬂ Was there an autopsy?. 201 .
@ (5TATE OR COUNTRY) 21 _gourd
T il 23. If death was duo to external causes (violence), fill in also the following:
& | 15. mapen name Ethel iee Phillips Accident, suieide, or homcide? Dato of ifury ... 8.
}~ Where did { oceur
Q | 16. BIRTHPLACE (cITY oR Town) Kugman ere didinjury occur? (Specify city of town, county, and State]
_(ST‘TE OR COUNTRY) rKanL8Ls Specify whether injury occurred (n Industry, in home, or in pablic place.
17. INFORMANT... E é TR AECR =0 5 10 0 21 S | S
(ADDRESS) T e E-{I’}' Manner of injury
18. BURIAL, %ZATION. OR REMZAL Nature of injury..
D"L‘%"é{_—"é 24, Was disease or injury in any way related to occupation of d :-p"";Z.o
1I 8o, specify.........J.......
19. UNDERTAK 5«/ 4
(ADDRESS) 2 é ‘ )ﬁ// (Signed) é’ Wfﬁﬁ’ﬂ e .M. D
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