MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

0L 2 o 1935
1. PI.AC.E OF DEATH '
County
Townshlp........cc ittt e

ﬁjrfm_w

2. FULL NAME........ KL 4

Do not uas this space.

. 30733
File No.

(2) Bealdence, No..................
(Usual place of abode)

(If nonresident, give city or town and State)

Length of residence In clty or town where death occurred Th, mos, ds. How long In U. 8., if of foreign birth? yra. moa, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE QOF DEATH
3, SEX 4. COLOR 9-“ RACE | 5. w-}l‘lﬂﬁﬁg. m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g_’; .19 .8 %
A :L- A YN ANy I satpended deceased from
...... L to. / e S e

SA. IF MARRIED,
HUSBARD oF ?! : ?l :; %“—&-/VW\-

A A 1857

6. DATE OF BIRTH (%NTH DAY. AND YEAR)

1. AGE

A

If LESS than 1
Jhra.

Days
day, oo

To| ™7

/3

above, at ?
The principal cause of death and related causes

(

.[ 239-& Death insald

2,
l&fp,ortanee were as follows:

a9

OCCUPATION ]

kind of work done, as spinner,
sawyer, bookkeeper, etc..........

9, Industry or business in which

work was done, as sflk mill, }9
aaw mlill, bank, ete,

8. Trade, p?ofesaiun. or part.iculs'; J

10. Date deceased last worked at 11. Total time (years)
this occupation {month and spent {n
Yenr) ... oceupAton. .o

-

. BIRTHPLACE (CITY OR TOWN)......, /
(5TATE OR COUNTRY)

» WITH UNFADING INK-=-THIS IS A PERMANENT RECORD

7
14. BIRTHPLACE (CITY R TOWN). M e
{STATE OR COUNTRY)
7

MOTHER | FATHER

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWN).._
{STATE OR COUNTRY)

WRITE PLAINLY

-
~

'mmwﬁﬁ%b&%ﬁﬂug%ww

—
=

Nams of operation Date of.
What test confirmed di-mr?[(% Was there un autopsyfl. @ ..

28, If death was due to external causes vlolence). fill in also the following:
Accident, suicide, or homicide?...........fieceruveen.e Dato of Injury........oiconsieer » 19,
‘Where did injury occur?.

\
{Specily city or town, county, snd State)
Specifly whether injury oecurred ti?dmy in home, or in public place.

Mnnner of injury
Nature of injury

. BURIAL, CREMATION, OR REMOVAL
"E-MZ- 1953

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 statementof OCCUPATION is very important.







