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MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County

2. FULL NAME.............5¢7% 3 St £
(a) Resldence, No

Begistration Distriet No..........ccccecvevenene

{Ususl placs of abode) :

Length of residence In city or town where death occurred 3 53 yrs. =X moa.

(If nonresident, give city or town and State)
How long In U. 8., if of foretgn birth? ¥yra. tmos. ds.

PERSONAL AND STATISTICAL PARTICULARS

o
} MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
Zo__) DI :BD (torite the word)
777 ’Z;t,,

SA. tF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF F
(oR} WIFE or@w

21. DATE OF DEATH (MONTH, DAY. AND YEAR) //9 NS

4 .
2. I HEREBY CERTIFY, That I sttended deceased from
VBTt B 0 BLLD By

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)

/G- /e

M

7. AGE YEARS MoNTHS /Y

35 2

DaYs

If LESS than 1

? ‘ day, ........hrs.

8. Trade, profeasion, or particular
kind of worl done, as spinner,
sawyer, bookkeeper, ete......od

9. Industry or business in which
work was done, aa =itk mill,
saw mill, bank, ete.

11. Tetal time
spent in

OCCUPATION

10. Date deceased last worked =at
this vecupation (month and
year)} ... .o

5

BIRTHPLACE {CITY OR TOWN)......].....
(STATE OR COUNTRY)

?to have occurred on the date stated above, atg/

W heioam-alive on ‘5 s W ) 19;y Death {amaid

m
mportance were as follows:
{Dute of onset

re

13. NAME %M
14. BIRTHPLACE (clﬂon%n)u... A R et S
{STATE OR COUNTRY) . Ly

15. MAIDEN NAME C%W %&—a{—vfé—;

MOTHER | FATHER

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. INFORMANT ...
{ADDRESS)

18. BURIAL, CREMATION
{

19. UNDERTAKER.
(ADDRESS)

Registrar.

[T 5 Eneibuathnteet Aol U2V -oeiovosl SRR~ AUSURPIOOUUN R
................ p /1
Q‘ 124
ame of operation....M™.......... Data of. -
‘What test confirmed disgnoain?...............coviiiininenn ‘Was there an autopay?..............
28, Tf death was dus to external causes (vialence), fill In also the following:
muicide, or homfeide?........ ... Date of injury.................... ,10.,
‘Where did Injury oceur?

. {Specily city or town, county, and State)
5 v whether injury oceurred in Indusiry, in home, or in public place.

er of injury.
Nature of injury,
24. Wan disezse ouﬂy In any way relsted to occupation of deceased?......ccoorenvs
A 2 d
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