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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information 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.

MAY 1 3 1935

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

2, FULL NAME

(a) Residence, Ne. 6—9 3.
(Usual place of abode)

Length of resldence [n city or town where death ocenrred
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Fiie No

Begistered No.... 3 573 .............

Ward)

(It nonresident, give city or town and State)
How long in U. 8., if of foreign birth? ¥ra. mos. da.

yra. . mog, * «ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

‘21, DATE OF DEATH (MONTH, DAY, AND YEAR) QM yyd
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5A. IF MARRIED, WIDOWED, OR DIVORCED ¢

HUSBAND OF
(OR) WIFE oF

6. DATE OF BIRTH {MOMNTH, DAY, AND VEAR)O@'& 3/-/ 9246

7. AGE YEARS MONTHS DAYS If LESS than 1

Sj ‘3 ' day, . :::.hrs:

kind of wotk done, as spinner,
sawyer, bookkecper, ete......... A

9. Imdustry or business in which
work waa done, as silk miil,
saw mill, bank, etc,

19. Date deceased last worked at
thix occupation (month and
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8. Trade, profession, or particuiar‘J

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)....... G_) .................................
(STATE OR COUNTRY)
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14. BIRTHPLACE (CITY OR TOWN). ...}
(STATE QR COUNTRY)

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE (CITY OR Towu)...eE{
(STATEOR COUNTRY)

12, [NFORMANT
{ADDRESS)
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. ry;ture of injury..

2, I HEREBY CERTIFY, That I nttended deceased from

Ilastgaw h.......a¢liveon...is

to have occurred on the date astated above, at /... %
The principal cause of death 2nd related causgs of 1mport.ance were as followa:

Name of opearation
‘What test confirmed diagnosis?..

23, If death was due to exf.enml
Aceident,
‘Where did infury cccur?,

Specify whether lnmin industry, in home, or in public place.

Manner of injury....

24. Was disease or injury in
1{ re, specify.
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