SICIANS should state

Exeact statement of OCCUPATION is very important.

y supplied. AGE should be stated EXACTLY. PHY

, 80 that it may be properly c¢lassified.

L.
Svmei  “Ne—

tern
o

item of information should be carefull

l'{)l

N.B.==Eve
CAUSE OF

E A

EATH in plain

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE ©F DEATH

Registration District Noﬁ,f? .................

Primary Registration District Nw{.l/?,j .........

DEC 18 1633

1. PLacE onﬁn
7 Cennity.....

Do not use this space.

39144
Registered No y/

8t

Ward)

J‘a,z. FULL NAME.

{a} Resid 5t Ward.
{(Usual place ul abode) (If nonresident, give eity or town nnd State)
Lengih of resldence In city or town where death occurred rs. moa. da. How long In U. 8., if of foreign birtht yro. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR 21. DATE OF DEATH (wowTH, oAY, axo vear) | 2 _é. .

ol

! L Z E DIVORCED (worite the word)
5A. IF MARRLED, .
{ow WIFE o ij ;, 9 /3,“,4

s DATE OF BIRTH (MONTH, mrUn YEAR) % o& .

2 o | HEREBY CERTIFY, Tuat I sttended doceassd from
-2 1939, 6 o —ke L1008
Tlastssw hiAe.. atlveon -G 19229.. Dénth ismid

Q- /N"ﬂo bave occurred on the date stated above, at’u'\rfm

cipal cause of death and related canses of importanes wera a8 follows: follows:

7. AGE YEARS MONTHS i L
Datu of .
< , s

8. Trade, profession, or particular
z kind of work done. as apinner,
Q sawyer, bookkeeper, ote,
k1 g Industry or business in which
: work was done. as silk N
=] saw mill, bank, etc. A A 7t S A Aol B At
§ 10. Datt:m deceased 552 @rked W 1. Totl ﬂt.me rears)

occupa ﬁ ’5 —_— spm in

12. BIRTHPLACE (CITY OR 4;00) 7 % J

(STATE OR COUNTRY)
el LY YA S e Y e
g 1. NAME Name of operation PR N
E 14, B:RTHPLACE (CI_:‘Y C;R TOWN)... What test confirmed dlaznosis?c‘u.u.«.d i..{ = 'Was there an ll.lt.t:cpa'.v‘t...?..'7:1.5‘:....r

STATE OR COLNTRY, .

r 23, If death was duse to externa] causes (violence), fill in also the foflowing:
W | 15. MAIDEN NAME s Accident, suicide, or homicide?.... £ 7.......... Date of ULy ...ovorore, 19
E Where did injury oecur? o
Q | 16. BIRTHPLACE (CITY OR TOWN)... {Spocily ¢ity of town, county, nud State)
2 (STATE OR COUNTRY) Specify whether injury oceurred in industry, in hotnte, of in publie piace.
17 mronmm.___w g* .. ",ﬁ:a_ﬂdo- .

{ADDRESS Manner of injury &

Natuare of injury l/

18. BUR! IATION, OR\'ﬁEMOVAL
Mm j2-8 5

19. UNDERTAKER. :; ; g,.._

(ADDRESS)

20. FILED..Z_.?‘

o
)
g
a

24. Wana disenss or injury in any wey related to occapstion of daeund?qvf-"
If ao, specify.




'’

'
'
-y
A
.
‘
1
L,
.
v

.t P Do
- .
] '
- L
. y
- -
.
.
.
. s

1

g
.
' .



