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MISSOURI STATE BOARD OF HEALTH / Do not use this space.
BUREAU OF VITAL STATISTICS \/
CERTIFICATE OF DEATH

MAR 2 6 1935

1. PLACE OF DEATH

(a} Residence, No.
{Usual place of abode}

Length of residence in city or town e death occurred ;& yra. mon, ds. How long In U. 8., If of forelgn birth? ¥yr8. mes. ds.

Registration District No........

e e e
....... & ol d

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED

H D
(0% WILE oF M

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)/ ¢’}

5 DNGHCED iorireitho wgpdy || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Qzza 3 d% (1934

2. ~1 HEREBY CERTIFEX,/That I sttended deceased from
., 163

Tlastaawh. ta_. aliveon.... s 19.. 3 “Death is said
yr <74 to have oceurred on the date stated above, at.3, "fo m.

7. AGE YEARS MONTHS 4

43 -4

If LESS than 1 || The principal cause of death and rejated causes of importance were as follows:
Date of onsel

8. Trade, pr;leminn, or partiéular
kind of work done, an spinner,
sawyer, bookkeeper, etc.......

9. Industry or business in which
work was done. as silk mill.
saw mil], bank, et:

10, Date deceased last worked wt
this mcupation (month and
year).

Other contributory cai

=

- BIRTHPLACE (cITv OR Towu)//7/ 2o

{STATE OR COUNTRY

e Q%/ @M;Z;-a e o Gt ?Wﬁ‘f, ,,,,,, ¢;mxo

‘What test confirmed diagnosia? ... Waa there an autopsy?..

14, B:RTHP (CITY OR TOWN)

STATZDB COUNTRY) WM e 22 i

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).........
(5TATE OR COUNTRY)

l MOTHER | FATHER

23, If death wans due to external causea (violence), fill in also the following:
Accident, suicide, or homiclde?........cocvinicicininnna, Date of injury.....c.cccciians 19,
Where did injury occur?

{Specily city or town, county, and State)}
Specify whether injury occurred in industry, in home, or in public place.

A/co-Z'f

17. INFORMANT...
(ADDRESS)

Mmer of injury.

18, BURIAL, C%TION OR R%VAL ‘_E‘Z/ / -'—'Nnturaafin]ury
% o ”— 24. Was disease or injury in any way related to occupaticn of dncuued'!........: .......

1t 80, npecily 3 e s cseeren st saeearanns

(Signed)............... %ﬁ‘% ................ » M. D,

(Address} ..o v r L EgBlmcer o e LT i

Registrar.
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CAUSE OF DEATH in plain terms,

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW.

2. FULL NAME..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L. INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY.

File No
Registered No.....ooovcuecevenereenecn

(a) Residence, No
{Usua! place of abode)

Length of resldence in ¢ity or town where death occurred yra. tos.

413 noor fdent, give city or town and State)
ds. How long In U. 8., If of foreign birth? ¥re. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFI CATF.'.\OF DEATH

3. SEX %” 4. COLOR OR RACE

5.

SINGLE, MARRIED, WIDOWED, OR
DIVORCED (toriie the word)

SA. IF MAHRIED WIDOWED OR DIVORCED
oF

(OR) WIFE OF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR}

7. AGE YEARS MONTHS

DAYS If LESS than 1
day, ...........

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc...

9, Industry or business in which
work was done, as silk milt,

21. DATE OF DEATH (MoNTH.oav, Ao vEAR) Yets v ¢ oF 2,19 3.S

saw mill, bank, etc.

10. Date decoased last worked at
this occupation (month and
year).......

11. Total time (i:eara)
spent in this
occupation...........

]

. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13. NAME

™. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

MOTHER | FATHER

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) PN

, INFORMANRT . (y‘"i\.j

(ADDRESS)

. BURIAL, CREMATION, OR REMOVAL g

PLACE.

DATE 19,

. UNDERTAKER

{ADDRESS)

. FILED....W:..\L .....

L1933 ‘%

& %Qh.ln

22, ! HEREBY C TIFY.%hat i attended deceased from

Name of operation
‘What test confirmed diagnosis?............ooorvivisecnnnnns ‘Was there an autopey?.

Manner of injury.

23. If death was due to external causes (violenee), fill ir also the following:
Accident, micide, or homicide?

Where did Injury occur? ot b e reses
(8 ecify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Nature of inJury.......cii e eeee s

Registrar. A

24. Waa disease or injury in any way related to occupation of deceasedy.............
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(Address) ... [ESEIPERUSON f A ~







