. AGE should be stated EXACTLY. PHYSICIANS should state
classified. Exactstatement of OCCUPATION is very important.
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1. PLACE OF DEAT

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.......... 3 ff ............

Primary Registration District No“?a/? .........

Do not use this space.
Pa—

File No..........

32890

8t. " Ward)

(u) Bedd&nce. No....,(

Ward.

o ’, (Usual piace of aboda) :
Lengih of residence in eity or town where death occurred 3 3 yrs.

(I nonresident, give clty or town and State)

L mos, ds. How long In 1. 8., If of foreign birth? 3 3 yrs. mos. das.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OB RACE | 5. B A rre tha ey O® || 21, DATE OF DEATH (MONTH. DAY, AND YEAR) DAY,
y PP 2 | HEREBY CERTIFY, ?.t T attended decessod from
SA. IF MARRIED, WIDOWED, OR DIVORCED %M/é 133 oo, W AR , 193 5)7
Hastdlw bttt ativoon.d g s R 193, Wneath inaid

HUSBAND oF
{(omtaErOF W‘M
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂ /X 72

to have occurred on the date stated above, aa/.Q,.EﬁéZ.m.

7. AGE YEARS ’ Mou‘ms If LESS than 1 || The principal cause of death and rela uses of importance were as follows:
. day, ..........hrs.
‘ z / o min.
8. Trade, profession, or pau'ﬂcu.lar
z kind of work done, za spluner.
Q sawyer, bookkoeper. etc...
El o 1nd r business In whlch ..............................
E' work was done, as silk mill,
=] w mill, bank, atc.
§ 10, D-:;u daeeuedulast( worlfﬁd ag 11. Total titn[m earsy | T
month an spent In
yw)%/?g% occupation.... B80....
12. BIRTHPLACE (crrv o Town) ;’ d
(STATEQR COUNTRY) s v v s
E 13. NAME ' b T e e s [
E * QQume of operation.. 2<%
< | 14, BIRTHPLACE (CITY ORTOWN) !, -7 27 ‘What test contirmed i
b {STATE OR COUNTRY)
T 238, If death was due to external causes (riolences), fill in also the following:
g Accident, suicide, or homicide?.. Date of injury ..oy 190,
‘Where did occur?,
6 | 15, BIRTHPLACE {CITY OR TO ) ere did injury (@pecity dity of town, eounty, and State)
= (STATE OR COUNTRY) [N 4 y . \
Specify whether injury occurred in industry, in bome, or in pubdlic piace.

17. INFORMANT.// w2 2.3 x-Sl st
{ADDRESS)

PLA o

Manner of Injury.

Nature of injury.
24, Was MW? related to occupation of deceased?................
1f 8o, specify.... .
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