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MISSOUR!I STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

'WAR 1

1335

Registration Distirict No.

Primary Registraiion District No.....b o 2 yc

5638
>72

Flle No..
Beglsterod No......ooicvveecceeereccciseensreans

2. FULL NAME

(a) Resid
(Usual plnea nf abode}
Length of resldence In ¢ty or town where death oceurrod

yrs.

(If nonresident, give city or town and State)
ds. How long In U. 8., 1f of foreign birth? ¥yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

rete. | ML

5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrils the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) W

54, IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
~ {OR) WIFE oF

22 I
65331: saw h. 2% aliveon... k. b

- ('/,._I - /
6. DATE OF Blm(ﬂu’;mn.\v.mnmm ’/ﬂ"'T 37778536,

7. AGE YEARS MONTHS AYS If LESS than 1
qf day, ........hra.
2_’ K OF covicasiiinne min
8. Trade, profession, or particular
4 kind of work done, as spinner, W
4] sawyer, bookkeeper, ete 0 ......
E [ 9. Industry or business in which
< N
work was done, ns silk mill, m}-r\
L saw mill, bank, tc on
9 | 10. Data docessed lagt worked at 1. Total tlme
8 this occupation (month and spent in t
FERT) cecvenren { ? gecupation......l 0 ...

2. BIRTHPLACE (CITY QR TOWN) /I / ?A—‘-—:L reen . 4
(STATE QR COUNTRY .

-~

13. NAME (/A-'(— 'éMM-/

14, BIRT! CE (CITY OR TOWN}

 STATE OR COUNTRY) ___ /2 Ay Lof

HEREBY ,gE Yg‘l‘h: I a.tteng!d deceaned tmA

5’__ N 19
J Death is aaid

19.>

to have occurred on the stated abovefAit.................. m.
The princlpal cause of death and related causes of importance were as follows:

. Date of.......m
‘Wes there an autopsy?...

Name of operation .. . e
What test confirmed dimom" ‘?\-m....

15. MAIDEN NAME

WM

MOTHER| FATHER

16, BIRTHPLACE (cm' oa TOWN)
(STATE OR COUNT!

17, INFORMANT.... U"""‘"’"“ ,

23. If death was due to externsal causes (violence), fill in alsc the following:
Accident, lulcide, or homicide?.......mmmonnns

.. Date of Injury.... ..., 19

It pccify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in publlc place.

{ADDRESS)

N.B.—Every item of iniori:nation should be carefully supplied. AGE should be 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.

18. BURI CREMA‘I'ION OR REMOVAL
c&a @szﬁq_ DATE M 24

l-Nature of injury............. T T T tesessensastsenasssreasnns st sasnsonst srasssass

2

Manner of injury

19. UNDERTAI:ER £ “"'—“*H'%L P, ﬁﬂm

(ADDRESS) TEA A, ns-
1 3. '@)

20. Flu:nz -

(Signed).
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