2y

rtan

. Exact statement of OCCUPATION is very impo

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE
Z@ County....
Township
City.

2. FULL NAME
(a) Reslde:
{Ususal

Length of residence In ¢ty or town where death MMUN'

Do not use this space.

File No, rzﬁ 3 3

Registered No.
St ) ..Ward}

dent. give eity or town and State)
ds. How long In U. 8., it of foreign birth? yrs. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

7)’_ MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torité the word) A

3, SEX 4, COLO R RACE
DUChe :
5A

6. DATE OF BIRTH (MONTH, DAY, AND verl A 7--' /

AGE should be stated EXACTLY. PHYSICIANS should s

7. AGE YEARS MONTHS Days

If LESS than 1

o | s R Pi

8, Trade, profession, or particular
kind of work done, as spinnerc;’
sawyer, bookkeeper, ete........wo, A

9, Industry or business in which
work was done, zs sflk mill,
saw mfll, bank, ete. ...y

10. Dato decezsed last worked at
this oecupation {month and

QCCUPATION

YORI) .o vmireres g
OR TDWN)/

12, BIRTHPLACE
(STATEOR C

13, NAME %—o é (A.sz—"

14, BIRTHPLgCE {cITY on'rovmﬂ

{STATEOR COUNTRY) L/E
15. MAIDEN NAME Ag :

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)...._.. pd‘—@

(STATE OR‘gOUNTR\') [rd

WHITE FPLAINLY, Wilh U
EATH in plain terms, so that it may be properly classified

tem of information should be carefully supplied.

i

¥b

I_...Na.ture of injury....

f 1t 80, spocify

 w

N.B.—Ev
CAUSE O

21: DATE OF DEATH (MONTH, DAY, AND YEAR) M&L / 3 . 133(,1
T

I last 8aw b alive on """'

to have occcurred on the date stated above, at...
The principal cause of death and related causes of lmportance were aa follows:

Date of onsel

Other contributory mu-'?

......................................... P S

What test confirmed diagnosis

23. 1 death was due to extamn/ caw.L (violence), till in also the following:

Accident, suicide, or homicide?..., .. Date of Injury.....

Where did injury occur?

{8pecify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publlc place.

Manter of injury..

724, Was d.meas?r ):ﬁ in any way related to occupation of deceased?................

(Slznd)(Q v







