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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

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

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHl;SICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly

classified. Exact statement of OCCUP&_ TION is ve:

o=

=D

q-e-.(:‘-D o,

Wate

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrile the word)

SA. IF MARRIED, WIDOWED, DIYORCED N
HUSBAND oF < ]
} (0R) WIFE oOF > '

6. DATE OF BIRTH (MONTH, DAY, AKD YEAR) 7’1«;7:;.10[ CZ,?-i ¢ FA

7. AGE YEARS MONTHS DAYs it than 1
N Z day, ... hrs.
0 OF ooiciininnns min.

8. Trade, profeesion, or pa.rticl‘l.lar
kind of work done, as splnner,
sawyer, bookkeeper, etc

T
OCCUPATION

gaw mill, bank, etc,
10, Date deceased last worked at

...................

year

9, Industry or business in which
waork was done, as silk m| li g ’,

1. Total time

-
[

. BIRTHPLACE (CITY OR TOWN)....
{STATE OR CQUNTRY)

m)omu‘)ahon (month an%m ﬁw ........................ ”

13. NAME QM ‘;( i W ‘ My

g“DNama of operation

4. BIRTH'PLACE {CITY OR TOWN)

{ STATE OR COUNTRY)

ﬁf/x//r/(/

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)........... 2. BerT].......

{STATE OR COUNTRY)

-
~

. INFORMANT ... >
{ADDRESS)

1
1. PLACE OF TH g
20 529 157 37631
1’#_ County... A S Registration Disirict No, File No, .
Primary Registration Distcfet No........ ... 369( ...... Reglstered No......../ 9 6!
&ﬁ City... (No....:LC..tQ.Q_......... , Ward)
!
”(z FULL NAME.. S, ot ALELL o
& _ () Besidence, No....... 2, Loo.. I = 3 - TR, . S SN
(Usual place of aboda) — /(if nonresident, give city or town and State)
Length of residence in city or town where death ocenrred yra. o8, ds. How long In U. S., if of forelgn birth? ¥ra. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS g,l‘ MEDICAL CERTlFlCATF—‘OF dEATH
3. SEX 4. COLOR OR RACE 21. DATE OF DEATH (MONTH, DAY, AND YEAR) W a Il 1933

Qet

i W

H REBY CERTIFY, That I attended deceased from

16330 2Ll M. 1933
Ilnstsawhf‘""‘ mveon..‘.w ........ N , 1837 .. Death issaid

to have oceurred on the date stated above, at. ? ..f—% m.
The principal causs of death and related causes of importance were as follows:

Other contributory eauses of impor

.

‘What test conﬂn:ned diagnosis? m‘-}/ .............
23, If death was due to external mugu (¥lolence), fill in alge the following:

Accident, suicide, or hom.h% ....................... Date of injury M .ececeennnns P L N
Where did inJury 0CCUTT....ooo e ecrernr e sesr et sesrenens s seset Rgunt e armes smener e sen
dity or town, county, and State)
Specify whether injury oectirrod in indistry, in home, or in publie place.
Manner of inj o~ ~.
ry. <y g

Nature of injury

24. Was diseasg or injury in any way related to occupation of dacensed'!m .......

If =0, specify.
(signed)..... @ ngm«f

(Address) 2. W L fovidin.. 222

M. D,
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