WEEAFs = §F fAifffis Fpyp FFhs 81 WIFS SR ETT W RETEST

AGE should be stated EXACTLY. PHYSICIANS should state

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

i

D

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

.,

1. PLACE%?‘ '
County 17/} ..... . Begistration Distriet
Townshl] "’%;?;’ put

A -

Cuy........ 7 ’

Do not use this space.

. 28 "

7021
Disirict Nm.zd ( .......... k

Reglstered No.

(n) Residence, No W Ward.

(Usual place of abode)

- (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurr 2 s, /D mos. ds. How long in U. 8., if of foreign birth? yra, mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR

CE

5. SIHGLE. MARRIEQ, WIDOWED, OR

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

the word)

Exact statement of OCCUPATION is very important.

3, SEX
gmﬂé_g%dﬁg‘,ﬂmm”
A. IF MARRIED, WIDOWED, OR DIVORCED 4

HUSBANDOF ¥ s

(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 3.._ [ — / I3 73

7. AGE YEARS MONTHS DAYS If LESS than 1

29

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, 8t ..niin

9. Industry or busiess in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at
this occupatien (month and
yeary.......

11, Total time (years)
spent in this

OCCUPATION [

~

. BIRTHPLACE (CITY ORTOWN)..{..

HEREBY CERTIFY,

ZVMC

hat I sttended deceased from

............... -5- 19,35, o il lggé’

ast saw h. LA, alivoon.... 2. kel Dexth {s aid

36
to have occurred on tha dete stated above, at./z.%é’

The principal cause of death and related causes of importance wera as follown:

Date of onset

16, BIRTHPLACE {CITY OR TOWN),
(STATE OR COUNTRY)

17. INFORMAW@W
{ADDRESS) Dt

Specify city or town, county, and State)
ubilc place.

(STATEORCOUNTRY)/] = "o ¥ —  “/F% Y-
& s
i | 13. NAME L y
E 7 Nanje ofy) H tHon At V] e AL 4 . }r&'
< | 14, BIRTHPLACE (CITY OR TOWH),.~ ¥ Whaéastconﬁrmed diagnosin} A4~ : L5 W
& { STATE OR COUNTRY) {l e
T 23. If death waa due to external causes {vlolence), lill in also the/{ollojing:
4 | 15. MAIDEN NAME Accident, amicideror-tomicide? Date of injury.. L{ .1, 197)%('
'o" ‘Where did injury occur?
z

Specify whether injury ed in industry, in home, or |

anner of injury.
Nature of injury.

24. Was disease or injury in any way related to occupation of deceased?................
It ns, specily







