MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

MAY 201937

1. PLACE OF DEATH

4 J’/

2. FULL NAME...JK....

Registration District No.....4w?., /...

Primary Registration District Nofzaé

Do not use this space.

Flle N016 4 7‘ d
Registered No£7 .........

Ward)

1
(a) Resid No. Ward.
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death occtumred yIa. ds, How long in U, 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

SAEF HARRIE;SN\";]DO‘WED. CR DIVORCED

4. COLOR QR RACE

(oR) WIFE OF

S. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word)

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

S & NI g

>
N

HUSBAND oF 5y .
6. DATE OF BIRTH (MONTH/DAY.ANDYEAR) 7 2 (f-/ & f‘f
L4 T L

-

Qe

10.

OCCUPATION

7. AGE YEARS MONTHS - DAYS If LESS than 1
TN
; x4 7
8. Trade, prof n, or particular
kind of whrk done, as spinner,
sawyer, bookkeeper, ete......-
9. Industry or business in which

work was done, as silk miil,
w

eaw mill, bank, ete

Date d last wor t
this tipn (m éd
year )N et .. LT

2. BIRTHPLACE (CITY OR TOWN)........&
(STATE OR COUNTRY)

\\

14. BIRTHPLACE (CITY OR TOWN).. (- CrE-7%

{STATE OR COUNTRY)

Pl 35 B Ty By

.
Ilast saw h Jéédflaiivoon... A Ao SN /7 S 19&.. . Deathiseald

’
to have occurred on the date atated abwve, nt?!ﬁ’/“m
The principa] cause of death and reiated causes of impo

ce were a8 follows:
Data of onset

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

MOTHER| FATHER

15. MAIDEN NAME _~2-2,
[4

16. BIRTHPLACE {CITY OR TOWN),

(STATE OR COUNTRY)

” mmnmné’.%%ez,“.
{ ) e

18, BURIAL, CREMATION, OR REMOVAL
MMNTE

= Manner of infury

23, If death was due to external causes (vlolence), fill in also the following:
Accident, suiclde, or homleide?............................ Date of Injury......cceuninen S 19,
‘Where did Injury occur?

{Specily city or town, county, and Stato)
Specity whether injury occutred in industry, in home, or in public place.

Nature of injury.

24. Was di

ori

B.—Ever{)item of
CAUSE COF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.

i If so, specify.... /

(Signed)...)
(Address) ol




)
b

.4

o,
[
{73

N

-



