AGE should be stated EXACTLY, PHYSICIANS should state

oD

go that it may be properly classified. Exact statement of OCCUPATION is very important.

S,

tem of information should be carefully supplied.

T T 0 e § BV g Wl 84 AAEF ST T W 87755 F
EATH in plain terms,

i

35

N.B.—Eve
CAUSE OF

AN _
'[;@R 9 1935 MISSOURI STATE BOARD OF HEALTH " Do not use {his space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DE{H“H 791 J 0 9 0 2

1. PLACE OF DEATH

Flle No.

Y e ! N
Tovwaship/...... " Registered No 4')'("‘9
Clty JLEC LD = A e A A A e .8t Ward)
2. FULL NAME I L ol s oot OO OO OV
{n) Beddenee N-; é 3 .34_. ........................ .
(Usual place of abode) {II nonresident, give city or town and State)
Length of residence in eity or town where death oecurred yra. med. ds. How long in U. 8., if of forcign birth? yre. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

%i:i__yu’ 4 COLOR ?‘; RACE %@g‘(‘ﬁﬁgtﬂ”g"g’ oRr 21, DATE OF DEATH (MONTH, DAY, AND YEAR) .9 / /.1 193‘:
22 | HEREBY CERTIFY, Thil I attended decensed from

SA. IF MARRIED, WIDOWED, OR DtV jdf\
HUSBAND OF J ’; ----------- CITERRTRR A ¥ . PETTTINY
(OR) WIFE oF oyl Ilsstsawh. ‘Y aliveon...... Nabre-cha.

6. PATE OF BERTH (MONTH, PAY, AND YEAR &/‘ % ”b to have oceurred on the date stated above, af.

m.
7. AGE YW MONTHS DAYS If LESS than 1 |} The prin of death agd related causes of importance were aa follows:
) . : f RS J Date of onsed

8. Trade, profession, or partdcular
kind of work done, as spinner,
sawyer, bookkeeper, ote

9, Industry or business In which
work was done, as silk mill,
saw mill, bank, ﬁh' .........

10. Date deceased last worked at 11. Total tune (ﬁurs)
this occupation (month and / spent in this
] ..—-ﬂ

OCCUPATION

. BIRTHPLACE (CITY OR TOM .......
(STATE OR COUNTRY)

13. NAME W&%—
/ W@mﬁ/
14. BIRTHPLACE (CITYORTOWM F) confirmed diagnosis? (f#

{ STATE OR COUNTRY) 7
W &AL— %_ﬂ/ 23, If death was due to external cn)
15. MAIDEN NAME 4'#-' Accident, suicide, or hofcide?........."
Where did injury occur?...........d eyl
16. BIRTHPLACECITY oR 'rown‘)'/ Specliy city or town, county, and State)
(STATE OB £QUNTRY) Specily whether injury oocuﬁed in industry, in hotme, or in public pince.

17. INFORMA| %ﬂg W
{ADDRES! 7L 3, dacwo Manner of injury

18. BURIAL. CR&M TION, OR R VAL 1l Na of inj
e S % PPk oar 6’///7/ g |[mmsiniury

24. Was disease or injury in any way related to occupadon of deceaspd?................

—
~

MOTHER | FATHER

If 5o, specily
19. UNDERTAKERZ Y7
(ADDRESS) 7 L
(Signed)
20. FILED! L*R ........ 7 (Addres)
y/d Registrar.
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