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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MOV 13 1ygy

1. PLACE OF DEATH

Do not use this apace.

35824
Registerad No. a‘ I

St.

Ward)

2. FULL NAME....LQ...M .

{a) Resldence, No...........ccoccemnnnn -
(Usual place of abode)

Length of residence In city or town where death oecarred

(1f nonresident, give city ot town and State)
How long In U. 8.,1f of foreign birth? yra. mos.

ds. ds.

PERSONAL AND STATISTICAL PARTICULARS

’V MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

3. SEX 4, COLOR OR RACE
DIVORCED_ (write the word)

12 L0

OCCUPATION

be properly classified. Exact statement of QCCUPATION is very important.
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information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
o™
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WRITE FPLAINLY, Wil UNFrAUINGQG INR=--{ ]2 12 A FRAMEARLNT RALWVURY 0

r{)ltem of
CAUSE OF DEATH in plain terms, so that it may

N.B.—Eve

A
USBAND OF —— W ~oA_ A

(oR} WIFE OF L() ) :
6. DATE OF BIRTH (MONTH, DAY. N0 VEAR) ~(2ar-4 - [ ﬁ: 53 bl
7. AGE YeARs MONTHS pdts |1t than 1
8. Trade, profesaion, or particular
kind of work done, as spinner, -
sawyer, bookkeeper, ete.............. » e bt o
9, Industry or businesa in which

work was done, as silk mill,
saw mill, bank, «te

10. Date deeéued last worked af
this oceupstion (month and

5A. IF M‘QRR'IED. WIDOWED, OR NVORCED

oecupal

N TP

—
2

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

13. NAME

14, BIRTHPLACE (CITY OR mm.).....__.g..
{STATE OR COUNTRY}

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE {cITY OR TOWN)......... 252
(STATE OR COUNTRY)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) {2 g 34\ 2 z .19 ZE\/

22 I HEREBY CERTIFY, T'lmtf attended deceased from
V4 1935, .. L2l T . St-73
ﬁ/‘M—'__, 195}( Death {ssaid

I last saw hi#e#-Lyliveon...... .ﬁ

to have occurred on the date stated above, ne//j(?}m
The principal eause of death and related eauses of importance wera as follows:

Date of oosel

. mmamm......M..
(ADDRESS) {

Name of operation Date of.

‘What test confirmed diagnosis?............... j ............. ‘Wans there an sutopsyl..cvenn
23. If death was due to externnl causes (violence), fill in also the following:
Accident, suicide, or homieide?........ccoviniiecnnnecns Data of injury.....ccovriinens , 19,
‘Where did injury occur?

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

Manner of injury.
Nature of injury.
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