1Sy Filawisilh

y supplied. AGE should be stated EXACTLY. PRYSICIANS should state

tem of information should be carefull

3

N.B.—Ev
CAUSE O

roperly classified. Exactstatement of OCCUPATION is very important.

ff/a,g\

so that it may be p

w O

EATH in plain terms,

™D
¥

—_

c.2 é:g....s.t........L.Q_uis ........................

2. FULL NAME.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 7 1037

1. PLACE OF DEATH

County......., Regisiration Disirict No..........ooveveerrrrageersagg s ocorees
TOWNBHRIP..........coccrrmreerrmrin v e ermsisssra s seavessnsassirsens Primary Registration District No........... 1 Ms
1 o..Bh LY. . Eospital NR.l.. / :

Mina Denoyer

L9

791

olU I‘I- HIJL'CK

(=) Restd - { ......... A7 TR
(Usual place of abode) (If nonresldent, give eity or town and State)
Length of resldence in city or town where death oceurred yra. mos. ds. How long in U. B., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

HUSBA
(OR) WIFE oF

3. SEX 4. COLOR OR RACE | 5. s;r:’gt.z MA(RRIED w:nowrtdll: oR
RCED & WO

female white marrf‘&h

5A. IF MARRIED, WIDOWED, OR DIVORCED

Mo Jos Denoyer

§. DATE OF BIRTH (MoNTH.DAY.ANDYEAR) May 1, / f FL

7. AGE YEARS MONTHS DAYS if LESS than 1
day, ...........hrs.
52/ // C/‘ [ E— i
'"~s Trad feasion, articular .
PP T e S nwk {4
|- o sawyer, bookkeeper, ete.
£ | 9 Industry or business in which
E work w:.: don;e:: ::lkwmfll.
=] saw mill, bank, atc
§ 10. Date deceased last worksd st 11, Total time (years)
this occupation (month and spent in t
FOATY coorrirr rvrasmarsssasenans saaie oetupation.....coveenernnnnd
12. BIRTHPLACE OWN 3
state orcoumry o Endiana
Elumme 2 N Nown
=
< | 14, BIRTHPLACE (CITY ORTOWN)......... 2. i
. (STATEORCOl(lNTRY) ) Pl AN Ro/A
E 15. MAIDEN NAME Mattie Peterson
16_ BIRTHPLACE (CITY OR TOWN) 0 NP S A
H (surzoacoimrnv) ANV )?OUU/V

17. INFORMANT.. H DS
(ADDRESS}

%itlnﬁOSleal 300

18. BURIAL, CREMATION, OR

EMOVYAL
EM. o= 14t

opE

1. UNDERTAKERCJ HoFEMESTER (/ + L. Co.

(ADDRESS)

Fg i XIS FoA LTWAY

=. FPR.- 13 19379 ........ 9(/

__EBegisirar. |

%//C;’%; 7 .19

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

2 1 l? BY CERTIFY, That I st ded doceased from
PJ& B T A e
Ilastsawh sliveon ’f[/ 2 ,1@..,7 Dexth in said

to have occurred on the date stated above, at...
The principal cause of death and relsted causos of importance were a3 follows:

Date of onset

Other contributory couses of Importance:

Name of gperation
What test confirmed diagnoain?

23. If death was due to external causes (violence), fill {n also the following:
Accident, suicide, or homlicida? Date of injury.........cuu.... , 19
‘Where did injury oecur?

Manner of injury.
Nature of Injury

If 80, specily.
|+

24, Was disgnse or injury in any way related to tion of d




Ce




