%

ry important._»

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stgfé‘

1

D

CAUSE OF

EATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is ve

N.B.—Eve

7

19
7

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. FPLACE OF DFAT
County.

(a) Residence, No..,

Dv not use this space,

{Usual plaoe of abode) A (If nouresident, give city or town and State)
Length of residence in clty or town where death acenrred ¥yra. How long In U, 8., if of forelgn birth? ¥rs. mosy, ds.
PERSONAL AND STATISTICAL PARTICULARS [ MEDICAL CERTIFICATE OF DEATH
3. X OR RACE | 3, SINGLE, MARRIED, WIDOWED, OR '
sz 4 COLOF: L MARNIED. WIDOWED 21. DATE OF DEATH (MoNTH, DAY, And YEar) JUpfe o 43 -~ 183 ¥
7 7
"‘& M 22, I HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF - WM/ 2"5 ZrS, lﬁy
(oR) WIFE oF 11ast saw b2 alive on.  dretetAl . 19.5 Y Death is aaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /942 4 + }3 y /173 y to have oecurred on the date atated above, nté .,
7. AGE YEARS MONTHS DAYS It LESS than 1 {| The prineipal cause of death and related causes of {mporwuce ware a8 follows:
day, ... hre.
oF . min.
8, Trade, profession, or particular
4 kind gf ‘work done, as nplnner. —
<] sawyer, bookkeeper, etc .
: 9. Industry or business in which T
o work was done, as silk mill,
=] saw mill, bank, atc
3 | 10. Date decensed last worked at 11, Tota! timo (rears)
8 this occupatmn (month and apent in
year) ... occupation... T
12. BERTHPLACE (CITY OCRTOWN),

{STATE OR COUNTRY)

13. NAME

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

MOTHER | FATHER

15. MAIDEN NAMEé/

16. BIRTHPLACE {ciTY OH TOWN)... &
(STATE OR COUNTR

-
-

) )’40’

{ADDRESS}

. INFORMANT._.(W W /MM
M

. BURIAL, CREM TION OR REMOVAL

DATE_MM‘A_ZAP

PLACE M

. UNDERTAKER #

%/72-“-"

(ADDRESS)}

193;[ Bf% t,da

g ,
v'kame of operation.....=7 .

"What test confirmed diagnosis?......cc0—m=ohie.. Was there an autopay!:::.‘: .....

Manner of uuury

23. 1! death was due to external catises (violence), il in also the following:
Accldent, suicide, or homicide? Date of injury
Where did injury occur?........

(Specily city or town, county, and State)
Specify whether i.njury occurred in Industry, in home, or in public place.

Nature of injury

1934

24. Was dmse or injury in any way retated to occupation of deceased?...




-

o

¥

.




