SHo

e

es

0

item of info.

3

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

N. B.—Lbve

rmation should be carefully supplied.

{a) Resldence, No.

MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration District No. b'z J File No. 1 q 7 8 R

(Usual place of abode)

Length of residence in city or town whe

Primary Reglatration District NoLi"lao ....... Registered No............. 2l
s . - st Ward)
St., Ward.
) 'y Ly (If nonresident, give city or town and State)
death occurred yTB. mos. ds. How long In U. 8., If of foreign birth? ¥rs. maos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX % COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR }
3 Dwon%go rite the word) 21 Qé"f OF DEATH (MONTH, DAY, AfND Yﬂﬂ)—%m// -4 =4 193 7
rd

)

2z

SA, IF MARRIED, WIDOWED, OR DIVORCED

{0R) WIFE OF

e
6. DATE OF BIRTH ¥

=
N =

—

—

7. AGE, v?/{g . MoNTHS

e

sawyer, b

8. Trade, profession, or particular
kind of work done, aa .zllnnet.

saw mill, bank, ete.

9. Industry or business in which
work was done, as sflk mill,

OCCUPATION|~ S

this occupation (month
year)........

10, Date deceased last worked at 11. Total time {years)

and spent in

, ocsupption

5

BIRTHPLACE (CITY OR TOWN)....... /. % W e gprerner s e e
(STATE OR COUNTRY) Z/ P e
74
, = y

Data of

‘Whas there an autopsy?.[\{&...

Name of operation..... M

‘What test confirmed diagnosis?...

. i - o
14 M 23. If death was due to external causes (vlolence), fill in also the following:
15. MAIDEN NAME v /—f@% Accident, suicide, or homicide? Date of Injury.....cocvvevrmen, 19

16. BIRTHPLACE (CITY OR TOWN)
(STATE ORt COUNTRY)

MOTHER | FATHER

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

I
Where did iRJUry 0CeUI ... .ccovvcriiencnerceeessaeenes s srseres e
%W_ (Specify eity oF town, county, and State)
Specify whether injury occurred in Indastry, in home, or in public place.

Manner of Injury
Nature of injury.

1
24. Wan disease or injury in any way related to occupation of deoeued?M

18. BURIAL, CREMATION,
s 25 4
. '!”

11 8o, specily.
(Signed}....... 4







