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. AGE should be stated EXACTLY. PHYSICIANS should state

N. B.—Every item of information should be carefully supplied

Exact statement of OCCUPATION is very important.

so that it may be properly classified.

CAUSE OF DEATH in plain terms,

. ' fe Township...
R

MAY 23 1935

1. PLACE OF DEATH

MISSOURI STATE
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BOARD OF HEALTH Do not use this space.

CERTIFICATE OF DEATH ] 2 2 1 8

County

Begistration District No / é o3, o File No. . f
CIL'/ M Primary Registration Distelet No..... o g 3 2. Begistered Now....... b /1

St. ereeo WATd)

2. FULL NAME I‘QW f? ‘QM

{a) Realdencs, No........oimimnisirmmnieessssssnissssssssssmesssssobep s WWREE. ettt eeeaee e e et b s b bt saenemean rora bt romenane
{Usual place of abods) (If nonresident, give city or town end State)
Length of residence in city or town where death occurred yvs. tnos. ds. Howlong In U. 8., if of forelgn birth? Fro. mos. ds,

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

malr

5§, SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)

ﬂ. 1F MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

Lot o /G550
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7. AGE YEARS MONTHS - DAYS Ir LESS than 1
day, .. hrs.
7 ? 5’ é [ ST min
8. Trade, profesaion, or particular
z kind of work done, as spinner, 7 W
] sawyer, bookkeeper, atc, g .. e erenenensrens e siiins]
E 9, Industry or business in which
E work was done, as silk mill,
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0 this occupnuon (month and spent in this
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(STATE OR COUNTRY) ALLE AN,
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13. NAME

14. BIRTHPLACE (CITY OR TOWN)
( STATE CR COUNTRY)
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21. DATE OF DEATH (MONTH, DAY. AND YEAR) //ﬁé/.t,- /)~ 1933
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I lagf'maw bt alive on b g1

to have occurred on the date stated nbove, at. h £ .
T 1 cause of death and relnt.ed causes of fmpor

e were a3 follows:

Other ¢ of importance:

Name of operation
‘What test confirmed diagnosis?
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15, MAIDEN NAME MM EM/VLM

23. I death wan dus to external {violence}, fill in nlsc the {cllowing:
Accident, suicide, or homiel % .......... Date of injury.... . 19,

MOTHER | FATHER

16. BIRTHPLACK (CITY OR TOWN)
(STATEORCOUNTRY} , o
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18. BURIAL, CREMA . OR,REMOVAL

_ Nature of injury............

‘Where did injury occur?....... !
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Specily wheth)? occurred in industry, io home, or in pebile place.
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24, Was } in any way retated to occupztion of deceased? .
1t 8o, specity.........EL.
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