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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF QEATH 7

County.... Registration District No.............. 45 f? .......... File No.

Township... ‘ Primary Registration Distriet No.,..¥..... 7?2" Registered No.....ﬁ ............................

...... N0 ceresesgiTeienssae 1i1 8 sesrens St Ward)
2. FULL NAM E'é% ........................... .
{a) Resid . No. 8t., Ward.
(Usual pl,tu:o of aboda) {1f nonresident, give city or town and State)

Length of regidence in city or town whera death occurred . mos. ds. How long In U. 8., If of foreign hirth? yre. mog. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

-

35
DHiVORCED (torila the word)
{ -
5A. IF MARRIED, WIDOWED, QR DIYGRCED ___, >
HUSBARD oF J/’é é‘% 177
(GR) WIFE OF "4 f

Cer

8. DATE OF BIRTH (MONTH, DAY, ANG YEAR) 4 C}A’/LQ /0 /58y

If LESS than 1
day, ...l hrs.

DAYS

7. AGE MONTHS

)7

8. Trade, profmon, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete

9, Industry or business in which
work was done, as silk mill,
BAW , bank, ate

10. Date deceased last worked at
this occupation (month and

1t. Total time Eﬁflu‘)

OCCUPATION

BIRTHPLACE (CITY OR TOWK).....J 1.4
{(STATE OR COUNTRY) .

=

13. NAME

14, BIRTHPLACE (CITY OR TOWN)....« s
{ STATE OR COUNTRY)
o

15. MAIDEN NAME

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TO'
{STATE OR COUNTRY) -

17. INFORMANT........
(ADDRESS)

19, UNDERTAKER.....}y...
(ADDRESS)

fl--Bronchifiis, -chronicC .

1336
22 | HEREBY CERTIFY, That I sattended deceased [rom
..... April. to1998 0. ADPTIL 3, 103
Hastaaw b 110 aliveon ADTLL .2 5 oicrine ,19..92.6 Death In eatd

to have occurred on the date stated above, [} m.
The principal canse of death and related causes of importanee were as follows:

Date of onse(

right ................... 4/38

21, DATE OF DEATH (MONTH, DAY, AND YEAR) April 3 N

~Brenche-pneumonia;
..... lower.lobe..

.Valvular.heart.disease.,. mitrdl
..... insuffiency....

Other contributory canses of importance:

Date of
What test eonfirmed diagnosistE 1Y 9., K 2K i) there an sutopey?..... Ne..

Nams of operation

23. If death wan due to external causea (viclence), fill in also the following:
Accldent, suicide, or bomicide?............coiiiee.. Date of IDJUry ...

Where did injury ceeur? "
{Specity city or town, county, and State)
Specily whether injury occurred in Industry, in home, or ic public place.

Manner of fnjury
Nature of injury.

24. Was disease or injury in any way relatad to occupation of WT.H.O .......

If 8o, apecity..... <y yri
(Addrem).. Hontgame;c‘; £a ty,,

4 .+ M. D.
Hissauri.
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