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MISSOURI STATE BOARD OF HEALTH

Do not use this apace,

BUREAU OF VITAL STATISTICS BN Do
CERTIFICATE OF DEATH Pl rfy >
1. PLACE OF,DEATH . —" 0— 114&371
County... .~ Registration Dlistrict No. / ?’(l File No
Township..........J... 10 Registered No....

(a) Residence, No w
{Usuat place of abode}

Length of residence In eity or town where death occurred yra.

.8t

(If nonresident, give ¢ity or town and Sr,avefp """"

How long In U. 8., if of foreign birth? T8, maos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4, COLOR,OR CE | 5. SINGLE, MARRIED, WIDOWED, OR
2 Zt 2 3 1 , E: N g DIVORCEf {write tl}e wora

5A, IF MARRIED, WIDOWED, OR DIVORCED
‘ HUSBAND oF
(OR) WIFE OF

—_1 r.)

PF_TEw A ]
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .}'(,(,{é, 7'- / X é

7. AGE YEARS MONTHS DAYS If LESS than 1

8. Trade, profession, or particular
kind of work done, aa splnner
sawyer, hookkeeper, ete..

9. Industry or business in which

work was done, as silk mill,
saw mfll, bank, atc

10. Date decensed last werked st
this occupation {month and
year)........

Fanan
L

11. Total time
spent in t
ocCupation....e...e y

ears)

OCCUPATION

.
N

13. NAME

. BIRTHPLACE (CITY OR TOWN)..... SRR,y oo AU F (SUUVRIOY ¥ SOPOUUOTRR——
AL AAAMLA D
14. BIRTHPLACE (CITY OR TOWN).....
15. MAIDEN NAME W
16, BIRFHPLACE (CITY OR TOWN)...........,

(STATE OR COUNTRY)
{STATE OR COUNTRY) _ 7&”/1
(STATE OR COUNTRY)

MOTHERl FATHER

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

17. INFORMANT .....£4L
(ADDRESS)

21. DATE QF DEATH {MONTH, DAY, AND YEAR) -/’/ IJ7, 3L
r

to have occurred on the date stated a
The principal ceuse of denth and rela

e, at. e -
usas of impu;‘t%;héa_wm‘q 28 follows:
- Date of onset

Mame of operation
‘What test confirmed diagnosis?...

... Was there an autopsy?. A<gr..

Manrer of infury.

N. B.—Ever%item of information should ne carelully supplied. Atk should De stated aaAL 1LY, PHYDIVIAND should state

CAUSE OF

23. If death waa due to external causes (vlolence), fill in alzo the following:
Date of Injury...coiiierinn » 19
‘Where did injury oecur?....

(Spociy city or town, county, and &tate)
Specify whether injury occurred in indnogtry, in home, or in public piace.

Neture of injury.

24. Was disense
I so, specify....
(Signed}..







