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N. B.—Ever{"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 statement of OCCUPATION is very imporfiht.
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1. PLACE OF DEAFH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nge this space,

1.8 zé«w;,r/

{n) Residence, No....
{Usual place of abode)

Length of residence In ety or town where death nccurrodé( J yT8.

Bty i

¥
Ward.

(If nonresident, give city or town and State
da, How long in U. 8., if of foreign birth? ¥T8. mos. ds.

PERSONAILL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

ol

4. COLOR OR RACE

S

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word,

2 rret

21. DATE OF DEATH (MONTH. DAY, AND vug&@ s 9 } A48

6. DATE OF BIRTH {MONTH. DAY, AND \'E;\re)/j

€A IF MARRIED, WIDOWER7DR DIVORCED
HUSBAND oF ; -— '
{OR) WIFE oF, @,

L1822

Days

/i

7. AGE YEARS MONTHS 4

7.3

If LESS than 1

8. Trade, profession, or particular

z d of work done, as spianer,
g sawyer, bookkeeper, etc........
'E 9. Industry or business in which
i work was done, as silk mill,
= saw mill, bank, ete...................... .
81 10. Date deceased last worked at 11. Tetal time (years)
0 this occupation (month and spentin t
year) ; .. . occupation....
1 ry
12. BIRTHPLACE (CITYOR TOWN). . 7 £ €2 X PN ef Q, ................

(STATE OR COYNTRY)
13-Nmi2m A S,Zoodafr*/"

4. B PLACE (CITY OR TOWN)......
ATE OR COUNTRY)

%HEREBY CERTIFY, That I attendad deceased from,.
‘2' X ,193 5 to.. oot 7 _— ,193.‘)

Ilastuawh.l.n.m aliveon X4 - % 7 e S ,19 3 S

to have occurred on the date stated above, a ‘q .m.
‘The principal cause of death and related causes o 'purtance were a8 follows:
Daie of onset

JrLFn3a”

Death ia said

. Date of.....
. ‘Was thera an autopsy?.

Name of operation. b, Date of TR
What test confirmed diagnosis?.(*.deex. ...

15. MAIDEN NAME/Z-M / d@m

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

Nature of injury....

23. If death was due to external causes (violence), fill in also the following:
Actident, suicide, or homicide?.... ==, Date of Injury..".............
‘Where did injury occur?......

{Specity mty or town, county, and State)
Specily whether injury occurred in indusiry, in home, or in public place.

Manner of injury

13. UNDERTAKER &%/ e
(ADDRESS)

(Signed).....
(Addres]
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