MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH '

‘l\}‘l_,'_‘\\( 25 193&

1. PLACE OF DEATH
L0111 15 SR
Township... £

{a) Reddence. No.
(Ususl place of abode)

Length of residence in city or town where death occarred

Do not use Lhis space.

oo 14804
Beglistered No.......... L3 599&5 ......... '

of [ A St. Ward)

(It nonresident, give city or town and State}
How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

” MEDICAL CERTIFICATE OF DEATH

sified. Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state

5

.

be properly clas:
o)

~3

>

)

-
-

i

tem of information should be carefully supplied.
\‘

EATH in plain terms, so that it may

i

D

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

5A. [F MARRIED, WiDOWED, OR DIYQRCED

HUSBAND oF o

(oR) WIFE OF

>

6. DATE OF BIRTH (MONTH. DAY, AND Y
7. AGE YEARS MONTHS

Exy 7

| 21. DATE OF DEATH (MONTH. DAY. AND YEAR) 7[ -~/ 7
7

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.......... AN

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete.

II Total time (years)

10. Date deceased last worked at
spent in this

this occupnuon (month and

QCCUPATION

year) ... [OOSR, occupation.......weerenes

-
M

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) 7t

14, BIRTHPLACE (CITY OR TOWH)

13, NAME m %-uaﬁz_

{STATE OR COUNTRY)

/ ¢

15. MAIDEN NAME

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

-
-~

_ INFORMANT.......
(ADDRESS)

/ ‘? oo o 2%##

L vy -’ a4

. BURIAL, CREMATION, OR REMVAI.

N.B.—Eve
CAUSE OF

.194[
rd

EB CERTIFY, Tlm%a

to have occurrsd on the date stated a

ydm cause of death and rela

4 sl oA R,

uses of 1mport.unce W{r 23 follows: |
of onset |

Nams of operation...........) "

‘What test confirmed diagn.

# ﬁl e
28. II death was due to externs! causes (violence 11in also the following:
Aceldent, suicide, or homicide?......oveovvmriervnenne DPate of injury....ceeveenen L1989
Where did injury oceur?. ..o

{Specify city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.







