e stated EXACTLY. PHYSICIANS should state

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

L=
o

ap——

b =3
o

—
=

e

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No......... g79 .......

MAR 4 1935

1. PLACE OF DEATH

Do not use Lhis space.

4122

County... & &8, &0k, 50 File No.
'i‘uwnshlp.....%......,.., o0, ooth PR Primary Registration District No......... @/5 ...... Registered No..........cccoiieeieiceererrererinns
G oottt enn et snssmersinsmrens (N @satirsirresssessimssrainen 0o p sessssmenississresss s sssstasesnssgglsnstssasassas essarasans esssseny .8t Ward)

2. FULL NAME..........

(a) Residence, No......
{Usual piace ol 2l
Lengih of residence In clty or town where death occurred

¥T8. mos.

How long in U. 8., if of foreign birth? ¥re.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

“~Setod

4. COLOR OR

7%

21. DATE OF DEATH (MONTH, oav anpvergl fgn T 19d ﬁ

I HEREBY CERTIFY, That I attended deceased from

2.
5A, IF MARRIED, w:nowso. OR DIVORCED -
DO . wa'- to., i“"* - 180
(OR) WIFE OF ,, Ilast saw h=rcmalive on., " I}Jg Desth is said
‘:’)
6. DATE OF BIRTH (MONTH, DAY, AND YEA & &/ 5510 have occurred on the d2eA stated sbove, at, } Eolm.,
7. AGE YEARS MONTHS /7 Davs If'LESS than 1 || The principal cause of death and related causes of importance were as follows:
day, : Date of onset
J | /8 la. e SIS S .~ A B
8. Trade, profeaanon, or particular
z kind of work done, aa splrmer. 7: --------------------
Q sawyer, bookkeeper, etc... SRR SN e
!; 9. Industry or business in wh:ch
oL work was done, as silk miil
=] saw miil, bank, etc
§ 10, Date deceased last worked at 11. Total time (years) :
this OCGUDSUOH (month a.m‘l Epent in t| ( i fl,{ 2 || Other eontributory causes of importance:
year).. occupation.....LAA .
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) g 2
E : - . FLETT PP EPEPPPEPRI PRr PR EP TP
E | Name of operation... . Data of .o
< BIR CE (CITY OR TOWN)Z > What test confirmed d.laznosu"' ... Was there on autopsy?... 4422 .
. (STATE OR COURTRY)
I 23. It death was due to external eauses (violence), fill in also the following:
4 |15 MAIDEN NAM Accident, suicide, or honieide?...........o.coornr Date of infury........cocoenes i £
E Where did i cecur?......... .
g 16. BIRTHPLACE (CITY OR TOWN) (7 e did injury (Specify city or town, county, snd State)
(STATE OR COUNTRY) W Specity whether injury oceurred in Industry, in home, or in public place.
17, INFORMANT.. LA K ACaree B
{ADDRESS) Maunner of injury.
18. BURIAL, CREM N, Nature of injury.
2 z N—~ =
P"“CE DAI{’“/M_Z—Z—’"'"'J J24. Was disease or injury in any way related to occupation of decensed?... e
W .
. UNDERTAKER....,Z..‘.-W = M. 50, lpﬂy(a/? ............
© " (ADDRESS) 7 igned) « .M. D.
2. FlLso._}kkzte...,/.ﬂ::.., 1525 Addres)..... bt oty _
g ot~







