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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.
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MOTHER | FATHER

'DEC 28§80

1. PLACE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Length of resldence in city or town where death occnrred yrs.

OF
. Counu./zz- %‘f&{mﬁ) Registration District No. //é’O
Primary Reglstration Distriet No............ et 30
............. (No.. 4 é 3 7 ,"l / ;
2. FULL NAME.. Clvde L DI'is coll
(a) Besir!em:e NO-..oovrse ‘437 ..... / ...................................... LBt Ward. e e et e
(Usual place of abode) '

ds. How long In U. 8., if of forelgn birth? yrs. mos.

%MEDICAL CERTIFICATE OF DEATH

PERSONAL AND. STATISTICAL PARTICULARS
3. SEX 4 5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR OR RACE
z : W DIVORCED (t0rite the w?rd)

SAF MARRIED,WIDOWED 0? DIVORCED 9

(on) WIFE o
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /557

DAYs

7

7. AGE YEARS MONTHS | If LESS thon 1

hra.

8. Trade, profession, ot particular
kind of work done, aa spinner,

sawyer, bookkeeper, ate.

9, Indus or business in which
work was done, am silk mﬂl.(‘
saw mili, bank, ete

10. Date deceased last worked at
{8 occupation (month and

OCCUPATION

5

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

t' .
' ....ﬁemop.pha.ga....g;.@....ShQC-‘.II-

13. NAME ﬁ/p%q,. 7;{ /{]AAMM

14, BIRTHPLACE (CITY OR Tovm)
(STATE OR COUNTRY)

15. MAIDEN NAME %a.«ol( GAMJ

16. BIRTHPLACE (cITY OR TOWN)

{STATE OR COUNTRY),

17. INFORMANT {; M /&J\W

(ADORES®) S/, 3 9 /Cv-v

18. B@RIAL EMATION, OR REMOVAL
L&MM“ nnt %‘V" ‘7‘ n2 4

. UNDERTAKER....

(ADDRESS)

21, DATE OF DEATH (MONTH, DAY. AND YEAR) 11/1/34

.19
22, I HEREBY CERTIFY, That I attended deceassd {rom
9. B e .19
Ilastsawh alive on P 1 Death in said

to have occurred on the date stated above, ltﬁ;lﬁmPM
The principal cause of death and related causes of importance were a3 follows:

o |Dede of casel

Other contributory causes of impomnca.

AU
Name of W““'Gfrroner Ly view ........ b [T
What test confirmed diagnosial................coovnrenes sn sutopsy?........ 0
[l 23. If death waa due to external causes (viglence), Jl in 1150 the following:
Accident, suicide, or homicide?............ / Date of Injiry.._.....cccvaie. »19........
‘Where did injury oeccur? N\
(Spacily kity or, , &o! , and State)
Specify whether infury oeturred in I i e, or {n pdblic place.
L

Manner of injury. L\
Nature of injury

24, Wndhunormauryinmnymlatedtaoecupaﬁono
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