MISSOURI STATE BOARD OF HEALTH

BUR AU OF VITAL STATISTICS
CERTIFICATE OF DEATH

AR 1 1685

1. PLACE %
County. M LN, o o R '

T
Clity. A

() Beddence, No...¥. ..\
{Usual place of abode)

Do not use this space.

3869

Flle No
Registered No.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

neda

5A. IF MARRIED, WiDOWED, OR DIYORCED
HUSBARD oF BQ
(OR) WIFE oF [\D\M

21. DATE OF DEATH (MONTH, DAY, AND m%pw\ G- 1933

4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
M DIVORCED (toprite the word)

. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, mnmnh'm 1] - A 139

. AGE YEARS MONTHS DaYs

al | 113

If LESS than 1

AGE should be stated EXACTLY. PHYSICIANS should state

- w
L
QCCUPATION

cTy

8. Trade, profession, or particular
ln.q& of work done, aa spinner,
sawyer, bookkeeper, ete............... 3. L1 A

8. Industry or business in which. .
work was done, as silk mill,
saw mill, bank, ete...

10. Dnttfhdwmed 1 worltgd at o 11 Toml timeg
spent in
yw)w(mo 53!1 opecéupnthn \x W

=

{STATE OR COUNTRY)

BIRTHPLACE (CITY OR mwNM\f\m\hmo. S

—

Li[hnl: I attended deceased from
-

1933 Death iaaaid

2. 1 HEREBY CERTIF

portance were a8 follows:

(5553

‘What test confirmed dmzn

MOTHER | FATHER

e

15. hiAIDEN NAME

14, BIRTHPLACE (CITY OR TOWN, W_n,
{ STATE OR COUNTRY)

16. BIRTHPLACE (ciTt o LY S R ———
(STATZ OR COUNTRY)

EATH in plain terms, so that it may be properly classified

tem of information should be carefully supplied.

g Wec: G AT Mvemo -

VSV as there an sytgpay?. M ...
23. If death wzs due to external u./( lﬁ’lence) fill in alao the !ollowu:z
Accident, suicide, or homiclde?..........ovrrervvvinnnis Date of injury..occovnirnnae , 19
‘Where did injury occur?.

Specify dt;or town, ébunty, and étate)
Specify whether injury occurred in Industry, in home, or in publle place.

3

MAnner of IR Ury ...t e cctnnsesteem et e e ressemsssasneessen e sa e st e mey sranrantvas snsnre
Watre of IMUFY. ..o e ceee e e e s

3 BURI;bSREMATION. 02 R[_MQ%DATE [ ‘_ g _ 3 5,.-.

i.B.—Eve:
AUSE OF

-

L ¥2

/
/

24, Wan disease or injury in any way related to occupation of damaad’m

PPN SR A K







