ITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

N.B.—Eve
CAUSE OF

EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

WV Wy~

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistraiion District No
Primary Reglstration Distriet No...... H

32108

Filc No.
Registered No.

BOARD OF HEALTH

13 3

LY
'

‘Ward)

/

{s) Residence, No.

/

(Ususl place of abode)

Length of residence En city or town where death occurred ¥TE.

(1f nonresident, give city or town and State)

How leng In U. 8., if of fareign birth? yra. mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

Wa/& 4%!1 05 RACE

5. SINGLE, MARRIED, WIDOWED, OR

yn (toriie thesord)
Loty

/

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBA

D oF
(OR) WIFE OF /
6. DAYE OF BIRTH (o, oav. o Ye g — .~ /8 Z 3 _
7. AGE YEARS MONTHS DAYS It LESS than 1

72 | Z | £

8. Trade, profession, or particular
d of work done, ns splnner,

3 teawyer, bookjgeeper, etc.

9, Industll‘-y or gusineas Ejk whiic]l; .
. work was done, as mill, W
saw mill, ba:k, ete.. s M
11. Total time (years)

ppent in t ia
occupation....

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

OCCUPATION

—
[

. BIRTHPLACE (CITY OR TOWN), 2227,

(STATE OR COUNTRY) L AR

13, NAME

14. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) ﬁ
L :

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN}. ...

MOTHER| FATHER

{STATE OR COUNTRY)
17. INFORMANT...

e /%/}/

18. BURIAL, CREM ON, OR REMOVAL
/y . DATE / 2 - //,

21. DATE OF DEATH (MONTH, DAY, AND YEAR)@@Z“ / 7 . m,’),f

I HEREBY CERTIFY, That I attended deceased from
v 1998

]

. Deathissai

iy

Name of operation........ccovveees, =
What test confirmed diaghosials,

23, If death was due to external causea {violence), fill in alse the following:
Accident, suleide, or b Date of Injury....
‘Where did Injury occur?

icide?

{Specify city or town, county, and State)
Specify whether injury ocenrred in indusiry, in home, or in public place.

Manner of injury.
Nature of injury......

ool

19. UNDERTAKER éo & e,
{ADDRESS)

N

2. FILED-..!:Q..:.L.?._M.... 1935%&;\/\*&\,@“@&0\1\







