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

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

important.
%‘ .'{J

R}

3=
N

—— v

——r

i

D

N.B.—Eve:
CAUSE OF

" PEER 24 1034

Do not use this space.

MISSOUR]I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratl: Wistrict No............. 7/ .............. 6 3 8 9

q File No
Primary Registration et No........ 2. 533 ....... Regisiered No é’( ’-r-’

(Noél?ég y CR AN AL Peoeeremrsesrrnas sosssissiannns Bl s Ward)
2. FULL NAME /¥ W

(a) Resldence, No..é. 3” m .8ty Ward., e e s

(Usual place of abod (LI nonresident, give city or town and State)
Length of residence in city or lown where death occurred yro. tod. da. How loag in U, 8., If of foreign birih? 8. mos. ds.
S ”
PERSONAL AND STATISTICAL PARTICULARS /ﬂ// MEDICAL CERTIFICATE OF DEATH
4 —
3, SEX 21 \DATE OF DEATH (MoNTH. DAY. ARD YEAR) f_—e,é é Rre 274

4, COLOR QR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
Z// - YORCED (twrite the word)

{ED, OR DIVORCED

I HEREBY 'CERTIFY. That I attended deceased from

5A. IF uﬁ\RmED.w D

USBAND op4

6. DATE OF BIRTH (MONTH G

LAND YE

to L=

- S
to have occurred on the date stated above, ntyo—ﬁm

7. AGE YEARS MONTHS / DAYS If LESS than 1 || The principal cause of desth and relzted causes of importance were aa follows:
’ ‘g daY, .eevinene hrs. 0 . Date of vaset
7& ya/ JA [ J— min. || N5 <
8. Trade, profession; or i
k4 Iind of work done, a3 8;
] sawyer, bookkeeper, ote. A & SO g e T L S M i
F | 9. Industry or business in which
x warl wes done, as sitk mill, W
oy saw mill, bank, ste. .
§ 10. Dats deceased last worked at I1. Total time (years) ~ _
ation {mon spent in
yw)%)d!ﬁ.?lﬁ occupation... ! &’ .........
e (2
12. BIRTHPLACE (CITY QR TOWN). A ool Qo el
{STATE OR COUNTRY) o /4
m e e s e
u | 13. NAM . @M . b X
E q - Name of operatiof.....
< | 14, BIRTHPLACE (CIF¥OR TOWN) -l—/-{l wrrrerof | _What test confirmed diagnosis?
L ( STATE OR COUNTRY} =
® 23. If death was due to external causes (violence), fill in also the following:
'i' Accident, suicide, or hamicide?........coovrrececneaee Date of injury.............c..... e 19
k ‘Where did injury oceur?
g' 16. BIRTHPLACE (CP:.}'Y‘?R TOWN). )3 7 4 (Specify eity or town, county, and State)
- {STATEQR COUNTRY) ’ = & Specily whether injury oecurred in Industry, in home, or in public place.

Manner of injury.

. UNDERTAKER-
{ADDRESS)

Nature of injury,
2 / w1
L | 24, Wan disease or injury in any way related to occupation of deceased?..£%<2.....
If 8o, specily

(Sign
Addren) /28 .20,







