4

lain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

CAUSE OF DEATH inp

v

'3

Rl
[ru>

[

o apen

AN 3 4 1935

1. PLACE OF DEAT

'MISSOUR! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No...

Primary Regisiration District Nm$252R

BOARD OF HEALTH

Do not use this space.
-

-~

42

(L 41873

File No

2. FULL NAME...

{o) Resldence, No.
(Usual place of abode)
Length of residence In ¢ity or town where death

o -

(11 nonresident, give city or town and State)

da. How long In U. S., if of foreign birth? yrs. mof.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

i .

5. SINGLE, MARRIED, WIDOWED. OR

DIVORCED (wrfu_ the Zrd}
S5A. IF MARRIED. WiSOWED, O/
HUSBAND oF w??: . Z
(OR) WIEER=OF

3, SEX 4, COLOR OR RACE

6. DATE OF BIRTH (MONTH, DAY.AHDYEARW 252 [/Fsh

If LESS than 1
day,

¥ Davs

24
/

7, AGE YEARS MONTHS

8. Trade, profession, or particular
kind of work done, as spiner,
sawyer, bookkeeper, ete. .

9. Industry or busineas in which
work was done, as silk miil,
saw mill, bank, ete............

10. Date deceased last worked at
this occupation (month and

. BIRTHPLACE (CITY c;n Towu)...M
(i d

{STATE OR COUNTRY, i et L
w,_%ma.w_
D —

Ld .

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

OCCUPATION |

i
11. Total time (years;
ospentiéglﬂ )

-
N

MOTHER | FATHER

7

21. DATE OF DEATH (MONTH, DAY, AND YEAR) \Z )8 _ Y, %" , tsaf(
v

ERTIF Y, That I attendgd, decessed from
o 19722 0 &/ e , 19?...%
Tasfas® hatoaX. alive on.. Sodes B 1 190 F Deathiasaid

at?%m

use of death and relatsd causes of importance were as follows:

to have occurred on the date stated above,
The princl,

) " Date of
i ?%“““‘"} ‘Was there an autopsy?.( 2 md
"4

23. If death was due to external eausea {vivlence), fill it alno the following:
Accident, suitide, or homicide?........cceniiinininnees Date of injury....ccoconenneneee S |: N
Where did Injury cccur?

Name of operation
‘What test conflrmed di:

(Specify city or town, county, and State)
Specify whether injury occurred In industry, in home, or in public place,

Manner of Injury.
Nature of Injury

24, Was disease or injury in any way related to occupation of decezsed?... .77 .0

11 s0, specify. é/_,/ :’ a:.(
PPl el P

(Signed)
(Address) ..o , (T




- " - -
;
s .
. '
. .
R -
- - - . g
. ’
. -
. ' )
Co. .
. -
* - M -
e
. -
.




