MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF D_EATI? @ 1
District No‘)l@ 3

tjon Disiriet No.

]
FEB 21 1083

1. PLACE OF DEATH

Registratlon

Do not use this space.

3

—

U

(200,

% No.
(Usual pl;oe of aboda)

....

(It nonre.s:dent give city o

Lengih of rexidence in ¢ty or town where death occurred Grs. ~. mot. da How long in U. S., If of foreign birth 8. . mos. . ds
1
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
el |
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR 21. DATE OF DEATH (MONTH, DAY, AND vun}%,g . 3L

DWORC‘ED (write the word) Z

5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND oF '
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, mdm vnn)’:_.,éz,,,t_). / 2. ¢4

EREBY CERTIF t I attended deceased from

"I"—'? 9. %4, to..... N o Yl /9 193¢
b.ba® aliveon... . &gt ¥ 7 ... /?’ ..... ,192.4, Deathissald
to have occurred on the a stated above, nf/vz.n\?ﬂﬁn

‘The principal cnuse of death and r catises of Importance were aa follows:

7. AGE YEARS Mome?" Davs If LESS than 1
77 o / :
8. Trade, profession, or particular
F4 kind of work done, a8 spinner,
9, sawyer, hookkeeper, ote.......... Tt
E | 9 Industry or business in which -/ -~
o work was done, an silk Inﬂl. - -
=] saw mill, bank, ete Hvneverrafipdsiirsssss st rsarransassnnssns s e a ennas
§ 10. Date d last worked at {5 Total time ‘ﬁ . s
this )qccup on (milyhdn,g, & mu‘tmia:n / / Other contributory rauses of importance
12. BIRTHP, ferrvor 'rawn) _,O 42 ; .
(5TA COUNTRY) |
c ................................
i | 13. NAME @ Zo )
E Name of operation. Date of..........
E 14, BE %TP}I‘PLACCEO'S('::TT; YC;R TOWN) ]| What test confirmed diagnosis?............c..occoceririinins ‘Was there an autops;
ATEQR
T 23, 1{ death was duo to external causes (vlolence), fill in also the follo
% 15. MAIDEN NAME Accldent, suicide, or homicide?.. .« Date ol infury...cuiminnn, 19480
[ Where did i oceur? o
g 16. BIRTHPLACE (CITY OR ere did injury \Specily city or town, county, and State)
(STATE OR COUNTRY) , Specily whether injury oecurred in industry, in home, or in pubtic place.

17. INFORMANT ...

(ADDRESS) Manner of Injury
18. BURIAB:RZ’ITION Oz REMOVA;;‘ % NALULE OF IJUTT covvecrsreerinssesasscseses st sossssntensstanses s veneenes
JTE ”""2"&“‘ 'QL 24. Was disease or infury in any way related to occ‘aaatinn of deceased?................
If s0, specily £}
(Signed)................ 557 L. 53 /?,JAA .............................. , M. D
LA Q. . A - I (Address).{
= PLERR-2 Ao 7 Regidivar PE TN O A







