&

should &

ery important.

N. B.-Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PRYSIC

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is v

KAR 20 5237

i
4

- -y

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this spacs.

(a) Resid

ard.

(Usual

Lengih of residence in city or town where death occarred e,

ds. How long In U. 8., if of fcrelgn birth? yra. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

2vtits

5. SINGLE, MARRIED, WIDOWED, OR

nwoaczn_ (write the word)

gA. IF MARRLED, WIDOWED, OR DIVORCED

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7‘4 1/ Ll
e 18
I HEREBY CERTIFY, That I attended deceased lgm

195/7 to...s At T

Ft vttty 12 BT | isania

-
to have occurred on the date stated sbove, n-.!-. ............ .
T?ﬁncﬁu] cause of death nnd related causes of importance wers as followa:

) bricarcssect

Other conteibiitory causes of lmpomjcr

—

Name of operation Date of...T....
What test confirmed disgnoais?....... . .unene......... Was there an autopsy?., P42,

(OR) WIFE OF .
6. DATE OF BIRTH (MONTH, DAY.AND /S - RS
7. AGE YEARS MonTHS Dalrs 1t LESS than 1
N dRY, . hrs.
/‘% 4 _‘j a ;J LY — min.
' 8. Trade, profession, or particular :
z kind of work dons, ad splnner,
o aawyer, bookkeeper, eum % S
F | 9. Industry or business in which
E work waa done, as sllk mill .
=] saw mill, bank, ste.............. 2 f
3 10. Date deceased last worked at 11, Total time (yearn)
8 this gecupation (month and apent in t
B St oceupation.....coovimiinriienns
12. BIRTHPLACE (CITYORTOIN).....M -t g =t A S ]
(STATE OR COUNTRY)
E 13, NAME
" < | 14, BIRTHPLACE (4T oR TOWN)..... 7 et r P
& ( STATE OR COUNTRY) ot gl ]
T 7 ¥ N
4 | 15. MAIDEN NAME //
i el .
0
z

17. INFORMANT ...
{ADDRESS)

23, If denth was due to external causes {rislence), fill In alag the followiny:
Accident, sufelds, or homiclide?........convinviinrenn Date of Injury........c.o.cou.... L9,
‘Where did injury occur?

(Speciiy city or town, county, and State)
8pecify whether injury occurred in Industry, in home, or in pablic piace.

Manner of Injury.
Nature of injury.

24. Was disesse or injury In any way telated to occupation of dmd’..n;v

— -—







