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MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

éﬁih. PLACE OF DEATH

County........ . P LRY..... Registration District No..... é 6.0 File No...... W
<&@ Township...... CENLFAL: Primary Registratlon District Noﬁ/j'?é .......... Registered No.
% oy Perryville...... No . - Ward)
'_7‘1':‘ FULL NAME......... JOSEPH WOOD . oo

{a) Reeldence, No.... - |
{Usual place of abode)
Length of resldence in city or fown whera death occarred TS, oA, da. How long in U. 8., 1f of foreign birth? Y8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
g

3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. MIDOWED.OR || 21. DATE OF DEATH (sonTh,oav. anpveamy NOV 18 1933 s
MA LR, White Singler 2. " | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED

RRIED Winowo,orovorcee 4 Noy 18 19 33 5., NOV. 19 1933 .,

(OR) WIFE OF

Ilastsaw hlm alive nnNOVlleSCIJ, ......... Death is maid

to'have occurred on the date stated abgove, atsAm
The principal cause of death and relafed causes of importance were za follows:

Date of onsel

6. DATE OF BIRTH (monTH,pav.anpvean) NOV 18 1933
7. AGE YEARS MONTHS DAYS If LESS than 1

l OF coveeirnranns min.

8. Trade, profeasi or particular
kind of work done, a8 aplnn
sawyer, bookkeeper, ete.....

9. Industry or business in wh!ch
work was done, as silk mill,
saw mill, bank, ete

10, Date deceased last worked at
this occupsation (month and
FEAEY ot eeene cemeortsememsmemsemsmsmenaeas semse e sre e

11. Total time (yezrs)
spant in this
occupation,...

QCCUPATION

]

. BIRTHPLACE (CITY OR TOWN}.,

(STATE OR COUNTRY) Perryviliie, Mo,

so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of information should be carefull

1

3

CAUSE OF

EATH in plain terms,

N.B.—Eve

Herman J.Wood

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

( STATE OR COUNTRY) Perryville Mo,
15. MaiDEN NAME - Evelyn Vinson

23, If death was due to cxternal causea (violence), fill in also tha following:
Accident, suicide, or hamielde?.........ooeilivnncec. Data of injury.................... » 19,

Where did injury oecur?

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)py

Specify city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

(STATE OR COUNTRY) rerry Lo, Mo,
7. INFORMANT....

H%rma.n J.Woad
(ADDRESS) I IEA

Manner of injury

8. BUREAL, CREMATION, 0 R

Nature of injury

24. Waa disease or inj

. UNDERTAKER....... £ ...

It mo, specify....

(ADDRESS)

lev /2.

20. FILED 2

(Signed) 4
(Addres).. "Perryville ool
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