nELURL

el
N, B.—Ever{)item of information should be carefully supplied. AGE shonid 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.

P ¥ ~

MISSOURI STATE

YJuL 2 6 193y

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begiatration District No. 7/ 7

Primary Re;[stratlon Tatrict No. 5 q 4’ é

207305
me..#

BOARD OF HEALTH

Registered No.......... g

(a) Rentd

dr=vy

8t., ..

Ward.

(Usual phwa of abode)
Length of residence In ciiy or town where death eccurred

yra.

ds. How long In U. 8., If of forelgn birth? yrs. mos.

{if nonresidant, give city of town and State)

de.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
7.

5a.

X RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVQREED (torite th worgd)

4, COLOR
IF MARRIED WIDOW

ED, OR D}
(on) wm—: o ﬁ

6.

DATE OF BIRTH (MONTH, DAY, movu‘( ﬂﬂﬂu_ .,71/ /A l

;;\

'

7 AGE

YEARS MONTHS Davs 1f LESS than 1

g é day,

L2

CCCUPATION |

8. Trade, profesaion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete......... - P 4

8. Industry or business in which
work was done, a8 sllk mill,
saw mill, bank, etc.

10, Date deceased last worked at
this occupation (month and
year)...

11, Total time (years)
epent in this
OCCUPALION eteainnirreraereas

-
[

. BIRTHPLACE (CITY OR TOWN)........0o00r, -

(STATE OR COUNTRY)

B

13. NAME

14. BIRTHPLACE (CITY OR TOWN).

21. DATE QF DEATH (MONTH, DAY, AND YEAR) (é
22, I

HEREBYECERTIF

stated above, at..... 6

The principal cause of death and related causes of importance were as follows:

Dale of

oascl

Oth //’
Name of operation Date of

‘What test confirmed diagnoaia?..., ‘Was there an sutopsy?.

{ STATEOR CQURTRY) /7

MOTHER| FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CiTY OR TO\VN)J

17.

{STATE OR GRUNFRY)
[y

INFORMANT.
{ADDRESS)

23, If death was due to extemal causes (vlclence), £il in' also the following:
Dste of injury......... N , 19
Where did injury octur?.

Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in public place.

Manner of injury.

Nature of injury

BURIAL, CzﬂTlﬂN ORR

19.

UNDERTAKER .-
{ADDRESS)

(Signed)....«7.....
(Ad




o~



