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WRITE BELAINLY, WITH UNFADING INK---THIS IS A P&p.

*qtion should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAﬁS should state

N. B.—Every item of info.

‘ermg, 5o that it may be properly classified. Exact statement of OCCUPATION is very important,
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CAUSE OF DEATH inpla.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No...............
Regintratiph Distric

Do not nse this space.

418860

Fite No.

B%a:}%...ﬁ.@{)@;; ........

Ward)

(If nonreaident, give city or town and Btate)

Length of regidence in city or lown where death oceurred / 2., yra. moa. ds. How long in U. 8., If of forelgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL, PAB}TlCULARS '}/ MEDICAL CERTIFICATE 6F DEATH
5. SINGLE/MARRIED, WIDOWED.OR 1| oy pATE oF DEATH (MoNtH,oav,aovese) /9 — / f — 1933
#

Domall |\ Calon X

£, IF MARRIED, WIDOWED, OR DIVORCED

Divo (write thg'word)
HUSBAND oF
(oR) WIFE oF

. DATE OF BIRTH (MONTH, DAY. ANDYEAR) ﬂ ’é-‘ / 7 J /:

AGE YEARS MONTHS DAYS Ir LESS thgn 1

L,z ,-7 0& /_‘f‘g day, ... lhrs.

8. Trade, prol’eﬂibn, or particular
kind of work done, as spinner,
sawyer, hookkeeper, ete.............. &7

9. Industry or business in which
work was done, as silk mfll,
saw mill, bank, ete

10, Date deceassd lnat worked ot
oecupation (month and

™

OCCUPATION

N Bl I A

BIRTHPLACE (CITY OR TO ),ﬂ Lo
(STATE OR COUNTRYY}

B

14. BIRTHPLACE (CITY QR TO

{ STATE OR COUNTR

15. MAIDEN NAME

16. BIRTHPLACE (CITY
{STATE OR COU

MOTHER | FATHER

(ADDRESS)

1. BURIAL, SREMATION
meealol,

EMOVAL/
oy oxe {t~ 172 1933
7 -

1. UNDERTAKER...
{ADDRESS)

22, ] HEREBY CERTIFY, That I sattended deceased from

J853 0. L2 L1807
Ilastaaw b L aiveon.. 2 odem /. &1‘933 Death iasaid

to have occurred on the date stated sbove, at.. 5 )
death and related causes of impertance were a8 follows:
Date of onsei

/277-33

Date of
‘Wasa there an autopayl................

Name of operation 3
‘What test confirmed diagnosis?. i

23. If death wan due to external causes (violence), fill in also the following:
Accident, suicide, or homieide?..........ccccvnvreviaenee Date of injury.....ccoveeereene D & S

Where did injury oecur?
(Spocify city or town, county, and State)
Specily whether iniury,u:u.rnd in industry, in home, or in public place.

Manner of injury. I
Nature of injury..,..../







