AGE should be stated EXACTLY. PHYSICIANS should state

5o that it may be properly classified. Exact statement of OCCUPATION is very important.

tem of information should be carefully supplied.

EATH in plain terms,

i

3

N.B.—Eve
CAUSE OF

{JUL 2 9 1935

1. PLACE OF. DEATH

MISSOURI STATE BOARD OF HEALTH Do not use ths space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

, 21827

Flle No.
Registered No-ha .....................................
St.

,2. FULL NAMFM
(a) Resid c/

(Grual puee of abods)

Length of residence in city or town where death accurred

{11 nonresident, give city or town and State)
da. How long In U. 8.,1f of forelgn blrth? yra. Mmos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Fermale | ushle”

S5, SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M\Z P RTY K

Dwoncstn (write the word) ?.

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

1 HEREBY CERTIFaTht I attended deceased from

M—J-[

23~ /83

6. DATE OF BIRTH {MOKTH, DAY, AND YEA

g2 | 9

7. AGE YEARS MONTHS

If LESS than 1

8. Trade, profession, or particular
kind of work done, as splon
sawyer, bookkeeper, ete.....

work waa done, as &ilk mill,
saw mill, bank, ate,

9. Industry or business in which

10. Dato deceased last worked at
this occupatien {month and
¥ear)..unun.

QOCCUPATION

11. Total tmm( aarl)

—
»n

. BIRTHPLACE (c1TY OR TOW
(STATE DR COUNTRY)

13. NAMW LUW

14, BIRTHPLAC ITY OR TOWN
{ STATE OR COUNTRY)

Name of operation . T Date of...cocoeemieeas
‘What test confirmed di in?.........c.. .. Was there an autopsy?................

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TORidir
{STATE OR COUNTRY)

17. INFORMANT..[....
(ADDRESS)

.4

23, If death wan due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?....
Where did injury occur?

Date of Injury.....cccommrerrviins 21900

«Specily city or town, egunty, and State)
Specily whether injury oecurred in industry, in home, or in public place.

Manner of injury
Nature of injury.

18. BURIAL, CREMATION, OR REMOVAL
he,q,ﬁm- o3

19. UNDERTAKER
(ADDRESS})

24 Was disesss or injury in any way refated to occupstion of du:euod?lna ......
11 ss, specily

SR, Yaehled PO,
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