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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAR 2 01935

2. FULL NAME

{a) Resldence, No??’l«
(Usual place of sbode]
Length of residence In city or town whers death ocenrred

(If nonreaident, give city or town and State)
ds. How long in U. 8., If of forelgn birth? yT8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5A, IF MARRIED, WIDOWED, OR DIVORCED
p-.i- - (oR) WIFE oF

5. SINGLE, MARRIED, WIDOWED, OR
Dl\g (write the word)

3. 8 4. COLOR OR RACE
z E f .

HUSBAND oF

2i. DATE OF DEATH (MONTH.DAY. AND YEAR) /e et A 6 1938

22, I HEREBY CERTIFY, That I attended deceased from

5, DATE OF BIRTH {MONTH, DAY, AND YEAR) ;

2~ L I35
7. AGE YEARS MoNTHS DAYS If LESS than 1
—_— Q ?/ day, ........... hra.
— [ min.
8, Trade, profession, or particular
F4 kind of work done, as spinner, aLF/
[+] sawyer, bookkeeper, ete.................. e b B R e
E 1 9 Industry or business in which
E work was done, as silk mill,
2 saw mill, bank, etc.
3 { 10. Date deceased last worked at 11, Total time (years)
3 this occupation (month and spent in

year) P

oceupation... .o

-
[

Tn

BIRTHPLACE (CITY OR TOWN) PLE X ’7’@

§m

{STATE OR COUNTRY

Ilast saw ho£. X aliveon.... £ cete, 2. b ,19.3 5 Death is sald

to have occurred on the date stated above, at......curverenss m.
The pelacipal cause of death and related causes of importance were as follows:

Pz

FeZ 76

Datg of ===

v

L

§ 13. NAME

E 1 s:gréﬁc&ﬁgnmm............,.,.7.»..,..-._ 22

E 15. MAIDEN NAME Z%/ Il tE fégom«—-)
'C;’ 16. BIRTHPLACE (CITY OR TOWN) il

{STATE OR COUNTRY) ; CZ

17. INFORMANT M P Mi
(ADDRESS) L 74

EATH in plain terms, so that it may be properly classified. Exact statement of QOCCUPATION is very important.

18, B:F:.I:: )c%%ﬁ Rmove: ; ‘gf f ‘2—,‘5 ;___

'What test confirmed disgnosis? + Was there an autopeyl. 755,
rd

28, If death was due to external causes (vivlence), fill in also the following:
Accident, sulcids, or homicide?... 000000 Date of injury....m—= 5 19........
‘Where did injury occur?.

(Specily city or town, county, and State)
Specily whether injury oecurred in Indusiry, in home, or in public place.
Maaner of Infury...... oo
Nature of injary.......

’
.

19, UNDE!TAKERWA.ZQé.Q%% 22C A :

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state

CAUSE OF

(ADDRESS)5
Gyt A

20, FILED /% “...3...../7)’)' )7—"' Rcﬂd—;cr

24. ﬁ’u disease or injury in any way reiated to oecupation of dmnd‘!%

I 86, SDOCEF.... st .

(Signed)....... A2 A et mt ZK/@W el s M D,
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