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

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

r{)temo

bV
CAUSE OF

SEF L§ 1931

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use thia space.

1. PLACE OF DEATH % 7’/ 3 (j
/muyﬁ_ . ’ZD’/‘-’ Registration Distriet No. f; 7 File No /3 5 8 E’
3.5 Township... /ALAA k Primary Registration District No. .Q ... 7 7o Beglstered No.......ooocoovvereerocrsssssss

City : ) . 7. R Ward)

o, rors, e R Cerrzrmey Jo.. RAQAT oo

{a) Restdence, No . SO - T Ward, e st ssenesss e e
(Usua! place of abode) (If nonresident, give city or town and State)

Length of residence in city or town where death occurred Y8, mos. da. How long In U. 8., if of foreign birth? ¥FIS. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND ?TATISTICAL PARTICULARS
35

4, COLOR/OR RACE | 5. SINGLE/MARRIED?WIDOWED, OR
// y ﬂ&/ M %M the word)

77
" 5A, IF MARRIED, WIDOWED, OR DIVORCER -
HUSBAND oF
(OR) WIFE, of * -

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

.27,

2| DATE OF DEATH (MONTH, DAY, AND mn)ﬁiﬁ/ /ﬂfz 1;55 “r

9{_ CERTIFY That I nttended deceased fmm

mmmg%jfé//?ﬁw el

to have oceurred on the data stated abova até 30

7. AGE YEARS MoyTHS Davs 1f I’ESS than 1 || The principal cause o déath and/related causes of mportance were as follows:
day. ........... hrs. - Date of onsei
L el (WY . bali iy el
8. Trade, profession, or particular ’;.,-———
z kind gf work done, as splnner, gl
] sawyer, BookKeeper, BLC. .......cccomivmrmmmisinesri e ] é@m &G AA
£ 9. Indusiry or business in which b— . 7 A B
o work was done, as gitk mfll, e
2 B MIEL, BARK, 1C......oeeeerererrrsceeememtecesiomtbecs s isbrbs st s st ppmsmss s sre b sene ]
§ 10. Date deceasod last worked st , 1. Total time (years) ¢ /™ 3 sl SRR
;‘i‘a?ﬁf.‘fﬁff‘.‘.’.‘.’....‘.T’.T.‘?i‘.‘..'?...';‘.‘.‘." ............... .',;’Su“,‘,;%on ........................ Other conteibutory canssa of importance: \\ (X \
/12. BIRTHPLACE (ciTy oR Towi) / Zan. W M | S B
) (STATE OR COUNTRY) e et e
z ....................
i |13, uAME /7%‘4-4; M 7.
/ l.'l_: W Name of operation Date of...........
< |14, Bl LACE (CITY OR TOWN) 4. ‘What test confirmed di in? ‘Was there an autopsy?................
& (STATE OR COUNTRY) [ LD
ﬁ =g .23. If death was due to external exuses (violence), fll in also the following:
T |J5. MAIDEN NAME Accldent, suicide, or homicide?..........cooomereeveoeeeee Date of Ijury....c...cooeeereeen. 18,
I Where did injury occur? v sra ettt ettt en et sanen
g 16. BI(RTHTIéIaA g:':_'gnnmwu) S A e oS Sttt e N (Specify city or town, county, and State)
v o <2l Specify whather infury osecurred in induostry, in home, or in public place.
17, INFORMANT, /52 - :
{ Mannar of injury.
‘Neature of injury
7
24. Was d.Iseue or i.nmry in any way related to occupation of defened?.
I{ so, specify.
/ e '
(Signed)./ N / ﬁ ’# e A \ » M. D.
(Address).... 47/ 4411% EF 27, \\
v




e )
oo %
e e
vl
.- Y

.
.
Voo
N T
R
.. B
i
ey, .
2 .
-qs
- e

R :
oo b
T
]
-
.

P
LR .
AT
o
RPN

-~
T
/
ES
1 -
1
. i
-

a .
LT ot
L
R
L

P
- T
"
. *
b
a
LI
5
e
<
L
- -

cu

Sar’

PR

]




