6CT 2 4 1935 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.................................................. ‘Ward)
(s} Resldence, No......... é 4 n
(Usual place of a )] L penzpsident, give city or tbwn and State)
Length of residenco In cliy or town where death - £ mos. ds.

PERSONAL AND STATISTICAL PARTICULARS
i .

4. canon OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. W Dlvoacso {torite the word)
%A IF MARRIED. mno%o(
(on) WIFE oF
6. DATE OF BIRTH (MONTH. DAY, movﬂm)//f?— /nd‘

MEDICAL CJTIFICA'%OF DEATH

21. DATE OF DEATH (MONTH, DAY, AND mn)W ;

e carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properiy classified. Exact statement of OCCUPATION is very important.

7. AGE R§ MQNTHS 1r LESS thon 1 ‘
g:%. ? /iN . - Date of onact
8. Trade, profession, or pt ar
Zz kind of work done, a3 er,
0 aawyer, bookkeeper, efe........ 3 oo o S S,
E | 9 Industry or business in which
I work wea done, as sitk mill, /
3 saw mill, bank, ete,
8 10. Datfm deeeuedml:ut( workgd .; VII,IFOIAI titme ({ev ....................
t] oceu n (month an spent in this
o year) pa ............................................ occupal::o ..................... Other coyﬂbutory canses of importance
- Vi
] 12, BIRTHPLACE (CITY OR TOWN)... M L@ -
. {STATE QR COUNTRY)
.- — -
3 5 ............................
2 & E Name of operation Date of,
: E 4 § ‘What test confirmed diagnoshs?............coceiiiiinreennns ‘Was there an autopsy?!...
S
8 /// m 23. If death was due to external causes (vlolence), fill in also the following:
g W Accident, suicide, or homicideT..........oovrrvoernoenns Data of Injuty....onreerrenen, B9,
B = ‘Where did injury oeccur?
¥z ) Q [ t6. BIRTHPLACE crTy SRTOW. /ey ety clty o town, sonnty. wod it

{STATE OR COUNTRY) Specifly whether infury occurred in indnstry, in home, or in pubilc place.

17. INFORMANT. %@ &&{W
{ADDRESS) Manner of tnjurye-(.... .......
,.r é !

HXNature of injury....J
%

> ;
24. Wan diseasa pation of deceased?..........

19. UNDERTAKE!
{ADDRESS}

CAUSE OF DEATH in







