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Do not use this apace.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
Couaty.......ccc.onn

2. FULL NAME

(a) Resldence, No........oocvcvinvcnns
(Uaual place of abode)

Length of residence in cliy or town where death occurred id yra.

"(If nonresident, give city of town and State)
ds. How long in U. 8., if of forelgn birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

—

193¢

21. DATE QF DEATH (MONTH, DAY, AND YEAR) # -—*#

4, COLORIOR RA 5 SIHGLE ARRIED, WIDOWED, OR
fM (/0 R n( ite the ward)

5A IF MARRlED WIDOWED OR DIVYORCED
F
(OR) WiFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /j - ;2 - //F.é@

22 1 HEREBY CERTIFY, That I attended deceased from

Ilastsaw h24Z . aliveon.., . }'/ 193%. Deanth insaid
to have occurred on the date stated above, at. j /0 A m.

item 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. Exzactstatement of OCCUPATION is very important.

7. AGE YEARS MONTHS Days if LESS than'1
8. Trade, profes:ion. or pmicu{nr
Zz kind of work done, as splnner,
Q sawyer, bookkeeper, etc.
: - 9. Industry or business in which *
I work was done, as eilk. mill,
=] BaW mlll, bank, ete o
§ 10. Date deceased last worked at 11, Total time (rearn)
this occupation (month and spent in
¥ear) oceupation.
12. BIRTHPLACE (CITY OR TOWN) //
& (STATE OR COUNTRY)
§ |13 namE Uud M’M/"&C/ A -
& E Name of operation...... Date of......... .
< | 14, BIRTHPLACE (cIv or Towp) 7 " What best confirmed dingnosis?. ... Was there an autopsy?..............
%‘ b (STATEOR COUNTRY),~, // Wey/ - -
N e 23. If death was due to external causea (vlolence), fill in also the following:
% 15. MAIDEN NAME Aecldent, suicide, or homicide?.... Date of injury..........ccom... W19,
F . Where did IDJUTY OBCUPY.......oomomor e cerssssmsursssssssssasssssnssssesssbssssegessesseemseess sensasmses
g 16. BIRTHPLACE ( R TOWN) ] (Specify eity or town, eounty, and State)
(STATEOR CL;T i / u. g Specify whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT M
=] (ADDRESS) ﬂ ALY A~ Adzx}% Manner of injury
18. BURIAL, CREMAT, oY j
‘E"g L z t: 2 : ~ ” -y g Nature of injury
5] & A ‘gﬂ 24, Was disease or
nl:‘rg 19. UNDERTAKER..._ (1 1f so, apecify.. #_1..... ...
" (ADDRESS) {Signed) .,
RO

(Address), o?f‘?é . /a(.,

2. FILED.7=1) H“!
it 7

Regisirar.







