<

. AGE should be steted EXACTLY. PHYSICIANS should éta;:e
. Exact statement of OCCUPATION is very important.

WRITE PLAINI.Y, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supplied
EATH in plain terms, so that it may be properly classified

i

35

CAUSE OF

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH | - *°

Do not use this space.

BUREAU OF VITAL STATIST-ng o S
pEC 1 9‘ 1935 . CERTIFICATE OF DEATH.. ™ R 3 5 (] :3 8

carH / . .

'_ B_énstnuon District' No

1.7

County... d als . : Flle No
Yownstip..... L2 BA w? ¢ Primary Registration District No...... d A Z. .. Regintered Nou.......co.ooeocecroeroe s
City f ................ TR Ward)

2. FULL NAME....

(a) Resldence, No..
(Usual place of abode) -
Length of residence in ¢ity or l.o-n where desith oecurred - yra.

(If nonruidt. xive city or town snd Stata)
ds. How long ln U. 8., If of foreign birth? ¥r8. mod. ds.

PERSONAL AND STATISTICAL PA'RTICULARS

MEDICAL CERTIFICATE OF I.'.‘!EATH

3. SEX

ok |

SA, IF MARRIED, WIDOWED, OR DIVORCED

HusgA DOFWW(GM

4. COLGR ORARACE | 5. I.s’liam.s M?nmeo Wieowep, or

21. DATE OF DEATH (monTh.oav. anoveary 2 —~/ 1

6. DATE OF BIRTH (MONTH, DAY, AHD YEAR) )%W;{ ’6-7 £359 /

7. AGE YEARS MONTHS If LESS thin 1

T | b .

8. Trade, praleasion, or particutar
kind of work done, as spizner,
sawyer, bookkeeper, ote........ #. U4 T

. 9, Industry or-business in which
work was done, as mill,
saw mill, bank, ete,

10. Date deceased last worked at
this occupauon (month n.nd PO
year)... 5 T

OCCUPATION

5

BIRTHPLACE (CI

(STATE OR CO

13. NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY ORTO '
(STATE OR COUNTRY)

2. 1 EREBY CERTIFY That 1 attended deceased from
M~ & . Qs.to/(—"/7 185 -

t saw Irstsalive on... = LL. 1939, Bouts teeat
to havae occurred on the date stated above, at.. /f gm

el TTIRIIET

134"

Date of....

5. Was there an nutopsy‘l...‘-‘q,_.

Name of operation.....
‘What test confirmed diagnozia?.... S £

17, INFORMANT.. mw

{ADDRESS)

23. If death was due to external causes wlence). fill in also the following: .
Accident, suicide, or homicide?,.......

Where dld injury oceur?.

e Date of Injury... ST [ £ B—

(Specily city or t.own, county, and Stnte)
Spodfy whet!wr injury occurred in industry, in home, or in public place.

Mnnmr of injury.....

_HNature of injury. -~
24. Wan disease or injury in nny way related to occupation of dmndw’j.
11 mo, specify..... @., .......................... ot N | -
(Signed) W 'N ‘AM'LA-“‘" , M. D

(Address)..............




.- ” . .
r - *
- l |
- r
- A )
Y ) .
- [ -
. . .
‘ B ot 1
'
|
. ‘ : , .
I
. . .
- ’ ‘
. - *
. - . - -, R ,
R
) . - 4
- -
. .
.
. B -
' .
. .
- b - )
. .
.
- *
i ’ -
[ - : .
i . _ ) N .
oo i
. L] i
P .
. , - o
i
. . 4
- " ’ > b
e : .o
-
R
B +"
. .
.




