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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

i

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N.B.—Eve

1. PLACE OF DEATH lg & 3 g
& County....... FERL §4 Registration Distriet No.... 5N} 2 T Fito No.
' [ -—
-‘] v Towuship\rr/yﬂﬁﬁ-sfd-k/”w./f Primary R tlon District Nojfff ............ Registered No.......... Cg/ ............................
Cliy.... ,%?VA(.Z}M@«« ..... (No........... - OO - SR, Ward)
o
2. FuLL NAME.......;...e‘.‘z’.d.m.ﬂ..é...szﬁ....ZHO..A!.E“SQ.A/ ......
(8) Resldence, No.......rvo, ,XQCI.A/.?" ....... A/a Ward. ez reesssee e
(Usual place of abode) (If nonresident, give city or town and State)
Length of resldence In eity or town where death occurred ¥IS. mos. ds. How long In U. 9., If of foreign birth? ¥yTB. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
A
" « COLOR OR RACE. | & SicLe Murkien, WIoOWED. of || 3 oTe or peTH ok, onvamo vewy es, 7/ 1933
4:4£ Wﬁ{/rf 5/”@,(,6' 2, I HEREBY CERTIFY, That I attended deceased from
5. IF MARRIED. WIDOWED, OR DIVORCED .V E Y TR R 1933 0. 0% Ll 10,33
(OR) WIFE oF Ilast saw b.£ewerealive on N A ,15.3:3 Death is said

Y-l d 8

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) écr-'

7. AGE YEARS MONTHS DAYs

If LESS than 1

e day, ......... 1. hra.
XJ - i o:f ............ " min.

to have oceurred on the date stated sbove, atéﬂm

8. Trl::ft’i p;ofeméo;, or pnrﬂi::’ulnr
F4 of work done, as spinner, —_—
3] sawyer, bookkeeper, etc.......... /f/.-:f/ﬁfbf??l#fﬁ
: 9, Industry or business in which .
o work weas done, as silk mill,
=] saw mill, bank, etc
U1 10. Date deceased last worked st 11. Total time (years)
0 this cccupation (month and spent in this
FOAL) . cota e ee e ermesenemreenee seer bt re occupation.......coccrenne.
12. BIRTHPLACE (CITY ORTOWN).............. - Lo o . Ce.
(STATE OR COUNTRY) -
B [ 13, name waymd e
E (|| Name of operafpn ... Date of
< | 14, BIRTHPLACE (CITY QR TOWH)....} o : AT ‘What test confirned diagnosis?............................... Was there an sutopay?
b ( STATE OR COUNTRY}
m 23, If death was due to external canses (vlolence), fill in also the following:
4 | 15. MAIDEN NAME %«1 Accident, suicide, or homicide? Date of injury ..., 15
'6 / Where did injury occur? —
s 16. BIR‘“’IPUCCEOEIC’:_}';SR TOWN)... SHEe D Ter I Crtd ] b i ‘Specify city or town, county, and State)
(STATEOR Specily whether Injury oceurred in industry, in home, or in publie place.
17. INFORMANT (ﬁ & W ............................................................
ADDRESS) s - e Manner of injury
18. BURIAL, CREMATION, 6R REMOVAL Nature of injury

MCL_MM.MM oate, ZECLR 193

(2

» /219 ﬁ.@'_'-.'._ %}MMZ
) [ 74 Registrar.

24. Was disease or injury in any way related to occupation of decensed?)ZQ
I no, specify.
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