N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAﬁS should state

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

-
o

M

).I

>

o B

1933

JAN 9

1. PLACE OF DEATH -

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration Distrlet No........... 5. N T
Primary Registration District No_ﬁg& .

Do not use this space.

43899
File No ]lé

Registered No )l 6_-

Ward)

2, FULL NAME....J.... oo e o N | * oyt ootk ot oo

(a) Resldence, No..............coruner. ST Selerre Bty v Ward
(Usual place of abode}
Length of resldence In clty or town where death mog. ds. How long In 11. 8., If of forelgn birth? ¥re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS E‘ . MEDICAL CERTIFICATE QF DEATH
3. SEX 3 5. SINGLE, MARRIED, WIDOWED, OR )
\7?7 4 ‘2/'-:'/3 O A | . B A oo 21, DATE OF DEATH (MONTH, DAY, AND YEAR) &.4_, 18 vy
. . S: - 5 é( 7
22, | HEREBY CERTIFY, That I attended doceased from
S I D iy DOWED, OR DIVORCED - - BETE &30 ™SO - 7 ............................ 19,
(OR) WIFE oF Ilast 83w h.amene. a.hve on.. g d 7 ,194.¥. Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ./ 4 Ve 7 3O || to bave occurred on the date stated above, at.. /2. I grird__
7. AGE YEARS MONTHS DAYs If LESS thon 1 || The principal cause of death and related esuses of importance wera as follows:
6( 7 day, . ...hrs. Diate of cnsot
8. Trade, profession, or particular
4 kind of werk done, assplaner, &' a L [/ /& . || rFE i e B e
g_ sawyer, bookkeeper, ote............= W
: 8. Industry or business in which MWy T T mmmmm——
& work was done, as sllk mill,
=] © saw mill, bank, et
8 | 10. Date déceased Iast worked at 1. Total time (years) .
8' this occupntmn (month and spent in ¢
year)... JOTRR _ accupation.....
12. BIRTHPLACE (CXTY DR TOWN) oo oroeeoesrerseseesrsresrnenrsesensssmermed | oA’ ks X INET o Poemn o
(STATEORCOUNTRY) e B M . RN el ) Al T e Nt et [,
14
G| name (R can . M
'I_. 14| Name of operation..
< 1 14, BIRTHPLACE (CITY OR TOWN).... What test confirmed dmgnom" .................. 1. ..
i { STATE OR COUNTRY) U
r %‘ 23. If death w. ue to external causes (violence}, fill in also the following:
g 15. MAIDEN NAME M Accident, suicide, & homicide?... ..o Date of injury. J7.103%
b Where did injury occur? ‘ ~
g 16. BIRTHPLACE (CITY OR TOWN) ere S imury Specify city or town, county, and State)
(STATE OR COUNTRY) St - Specity whether injury occurred in industry, in home, or in public place.
17. INFORMANT A8 L vt oy KA L N | Ut

{ADDRESS)

18. BURIAL, CREMATION. OR REMOVAL

PLACEC/TY OATE. L= lq “3,3" 24. Was dizense or injury in any way relatad to occupation of decezsed?................
19. UNDERTAKER. ../, OMJ & ) B TS - 3 1 SO
{ADDRESS) » . i (Signed) | v M. D
2. Flmﬁ; f \ W (Md"’“)w#:t: ...................
Registrar, {

v




t .
- .
L] =0t - . -
LA . - N M
.
-
. . .
. .
. -
- H ' - .
-
i - .
H +- T 1
i . + " ‘ ¢
: , B
- . S i
. : Y
- n . + -
' Lot .
.
- B » »
. .
- . e . - . -
-
= - - - = - R _ Siar i ooe uD NWLSL Tainwgs o drmoroin -




