|

™
05 -
)
o

1. PLACE OF, DEATH

(n) Residence, No...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE vir DEATH

i Reglstration District No... 5//

Primary Registration District No. 47’% .......................

(Usual place of abode)
Length of residence In elty or town where death occurrod yTa.

R

Do not use this space.

.Ward.

- (it nontesident, give city or town and State)
ds_. - How long in U, 8., 1f of foreign birth? ¥IS. mod. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SE : 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR” *
/’7 Ewoncm {werile the wordy
fl’ . M/ - -

21, DATE OF DEATH (MONTH, DAY, AND YEAR) ,_z-.,f 27 |r3§

SA. I’F MARRIED, WIDOWED, DIVORCED
THISBAND-OR
(0R) WIFE OF IEM
€L 4

- .
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) <€y Z [ ~

/203

7. AGE YEARS MBATHS DAYS

3o ' |\" 7 | &

If LESS than 1

HEREBY' CERTIFY, hat I attended deceased trom

‘Da.le of onset

-

perly classified. Exactstatement of OCCUPATION is very important.

-‘rb’

2.5

8. Trade, profesmon, or particular
Z - kind of work done, as spinner, d
] sawyer, bookkeeper, etc.., o st ST, el o ot ot O OO
: 9. Industry or business in whlch
o work was done, as gilk mill,
o saw mill, bank, ete...
8 10. Date deceased last worked at 11, Total time ({eam)
o] this occupatlon (month nnd apent in t

¥Eear) ... ﬁ occup/glon

-
™~

————

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)
-r

>

14, BIRTHPLACE (CITY OR TOKN)......
{ STATE OR COUNTRY)

- [F-Nama of operation
Pt

1\ o
AAE

Other contributory canges of i partanc

Date of......oooooereneee.

... Was there pn gutopsy?................

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

in plain terms, so that it may be pro

MOTHER | FATHER

16, BIRTHPLACE (CITY OR TOWNY=L*
{STATE OR COUNTRY}

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

item of

. INFORMANT....
{ADDRESS)

F%IEATH

. BURIAL, CREMATION, OR RE

‘What test confirmed diagnoais?..

23. If death was due to externsl causes (violence), fill in also the following:
Accident, suicide, or homicide?.......c.ccciveecnnnne. Date of injury ...y 19
Where did injury oecur?.......

(Spedfy city or town, county, and State)
Specify wheibher injury occurred in industry, in home, or in public place.

Manner of injury
Nature of iBjury..........cccocoveeeereccrieececreenes

.

. UNDERTAKER
{ADDRESS)

N.B.—Eve
CAUSE O

B

,FILED....... [;"\Q 1939(///1.@ ‘mﬂnm

24. Was disease or injury in any way related to occupation of deceued'f)%....
It 80, specify. ,
(Signed).,




e

.
h

——
G

L]
T m— .




