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item of information should be carefully supplied. AGE shounld be stated EXACTLY. PHYSICIANS should state
)

1
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,
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JUN 25 1935 MISSOURI STATE

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL RAME..........

Registratlon District No.....
Regntml&m Distriet No.,,,.=0. Tl 057

{2) Resldence, No.

N2
sidonce, No...ocooc ;5 A? ...................................... T 4 S Ward.

(#14 nonresident, give city or town and State)

Length of resfdence in city or town where death ocenrred TS, mos, ds. How lang in U, 8., If of foreign bhirth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 21. DATE OF DEATH (MONTH, DAY, AND YEAR} A‘M [ o- 1> s

5. SINGLE-MARRIED, WIDQNED SR
2 ; 2 E. i i Dlvmizm {write the word)

5A. IF biseRITteD, WHBOWED, OR DIVORCED
HUSBAND oF
(OR}WHFETI
6. DATE OF BIRTH (MONTH, DAY, AND YEAW.

1. AGE YEARS MONTHS

7 7

#. Trade, profession, or particular
kind of work done, as spinner,

9. Industry or business in which m
k was dnne, as sllk mill,
saw mill, bank, ete

wor:
. Date deceasaed last worked at 11. Tetnl time (years)
this occupation {month and spent in t
VALY oot bs s ees et e oceupation... .o
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OCCUPATION

BIRTMPLACE (CITY OR TOWN)
{STATEOQOR COUNTR!)

P

13, NAME

14. BIRTHRLACE (CITY ORTOWN)
(STATE OR COUNTRY)

FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

17, INFORMANT., 4""‘*

(ADDRESS)

MOTHER

. UNDERTAKER..........
{ ADDRESS)

M{é

Mq/ﬁ

19, 3:’

FILED

sawyer, bookkeeper, ate.......oc.oceevovevinrr s e e e

! HEREBY CERTIFY

P o

I attended deceased from

to have oceurred on the date atated shove, at. /ﬂ ..... C?m
The principal cause of death and related causes of Importance were a4 {ollows:

Name of operation
‘What test confirmed diagnosis?..

Date of..............
... Was there an nutopsy?.,

23. If death waa due to external causes {violence}, fill in also the following:
Accident, suleide, or homicide?.........coecvveeaa. Dato of injury
‘Where did injury oecur?,

{8pecily ity or town, eounty, and State)
Specily whether Injury occurred in Indusiry, in hoote, or in poblic place.

Manner of injury.

‘ lNature of injury. ,/

24. Was dissase

Registrar.

T







