0Ci 2 o 193% MISSOURI STATE BOARD OF HEALTH ALL INFORMATION CALLED

BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON
CERTIFICATE OF DEATH THIS SUPPLEMENTARY.

31694
Registered No M

1. PLACE OF DEATH
County. 4 Registration District No................. %cit,
Township l (XDt Primary Registration District No....{o.. \‘I?

(a) Resldence, No............
(Usual place of abode)

Length of resldence in city or town where death occurred yra, mos. ds. How long in U. 8., if of foreign birt!:’ Fi6. mos, da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF'/DEATH

3. S5EX 4 %CE 5 glﬁg;%smﬂwﬁr'gg;t'{f‘!?:’“}°“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /M 25 wE

W %,Vu,&j REBY CERTIFY, Thef I attended decossed [rom

SA. IF Mﬁgggfﬁg:gg% . Oc,t'aic:.rza ...... 1939 0. Se. plember 23 .35
(OR) WIFE oF /MW’M Tlastsaw hivia.... elivoon, Sep n.h ,1035, Deathiseatd

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) \%ﬂ/l‘ 6 ~ ﬂ/dy 7 to bave occurred on the date stated above, at#’

7. AGE YEARS Y MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of lmportanee were as follows:
— . Date of onsel
7 /7 ...CQﬁC'WOYWa. Ca §tl"|c 1934

8. Trade, profession, or parhcu.{nr
kind of work done, as spinner,
sawyer, bookkeeper, cte,

9. Industry or business in which
wotk was done, as silk mill,
saw mill, bank, ete.

10. Date deceased last worked ot 11. Total time (years)
this occupation (month and apent in t Other contributory causes of importan,

FBAE) oot e mc eomrecnnenmeceresmeassaenessrasmrasns saasns 0ccuPaAtion........ccer e eeenen
R HPLACE
BIRT! {CITY OR TOWN}

(STATE OR COUNTRY)

Js. NAMEW%) AA’%{A%; Name of operation, N© - Date of
/—\

14, BIRTHPLACE (CITY OR TOWN). What test confirmed dizgnoais?, X Rdﬂf Q‘ ‘Was there an autopsy?.. 1. a..
" { STATE OR COUNTRY)

7/ /ZM 28. If death was duo to external causes (violence), fill in also the following:
15. MAIDEN NAME W} / Accident, suicide, or homicide?.......... Date of injury, , 19

‘Where did injury occur?

OCCUPATION

5 7

5

N
MOTHER [FAT

16, BIRTHPLACE (CITY OR TOWN) = /'\ (Brosiiy &
. ¥ ¢ity or town, county, and State)
(STATE OR COUNTRY) AL\ Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANTA M
Manner of injury.
NABITE OF IDJULY . cvv1iveistinentiecest et seaeaanseseceere e st st steemam e vesreemsess sesmseemes

I =0, specify.........
(Signed).....ferZ. A 46 M. D.

Addrems..... 1A ALE {;elJ v P

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. Exactstatement of OCCUPATION is very important.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNT!L THEY ARE COMPLETED AS PRESCRIBED BY LAW.
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