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OCCUPATION

MISSOUR!I STATE BOARD OF HEALTH Do not use this space.

NOV 16 1835 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF

Registration District No. 3 O Flle No.....oinnl 2,
1Y TN Primary Registration Digtrict Nn...a. O Q 3 ..... Regisiered No.
........ St
£ )W QMW(
2. FULL NAME.... ;

(a) Resid
(Usual place of abode) onresident, give city or town and State)
Length of residence In city or town where death occurred ¥ra. mos. ds. How long In U, 8., 1f of foreign birth? Fra. mos. de.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE . 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (u:ri}thrwmd)

5[. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF /
{0R) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, At YEAR) {f S & 7 /73 Q’

Death is eatd
o

7. AGE YEARS MONTHS DAYS ll’ L
I k.
8. Trade, profession, or particular
iiind of work done, aa spimmr, /
sawycr, bookkeeper, ete...
9. Industry or business in which /
work was donme, as silk mill

saw mill, bank, ete. "
10. Date deceased last worked at ’/I(fotal time (years)

this oecupation (month and apent in this
VOATY rvms cmsrsrensanranesssrnissssninssgrossrnss soes dons gecupation...
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. BiRTHPLACE (CITY ORTOW / ........ %
(STATE OR COUNTRY)
13. NAME W ﬂuﬂd&m 5)}
"‘Nnma of opera
14, BIRTHPLACE (crrvan‘ro@l W 7@ What test confi
( STATE OR COUNTRY)
M _A/Cd__a—m 23. H death was due to external ca vlolence)}, fill in also thz following:
15. MAIDEN NAM Accident, suicide, or humicidz ....... ... Date of injury... e 19
D ,.
1. BIRTHPLACE {CITY on-rowu@.f;zf..% )716 .................. Where did injury occur?. - )
(STATE OR COUNTRY)
. INFORMANW{/ / 7, M z,e,éq,e_

{ADDRESS) Mmer of Injury.....c.cc.ce.

MOTHER | FATHER

. B;-—-Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

18. BURIAL, CREMATION, © M ’ Nature of injury
e SOD. % Cetee /812 3
19. unnmaxsnﬂ% i
(ADDRESS)

N
.+ CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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