MISSOURI STATE BOARD OF HEALTH

SEP 211937,

1. PLACE-OF DEATH _ |

o,

i Registration District No...............

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

rastees ..‘....,—d‘nﬂ.
Primary Registration District No!-f?é' ........

.................. St.

Do not use this space.

mese,. 31259

_ Registered Ny/“z""
iy ceveeeer. WAR)

' M for i 2 et Ward.
yyrs/ / mos. ds. How long in U. 8., if of forelgn birth?
MEDICAL CERTIFICATE[?F/:EATH/ﬂwér.ﬂ(
21. DATE OF DEATH (MONTH, DAY, AND YEAR) M 5/ / ] Q‘T
L)

22 ] ER B‘QBERT FY, p hat/1 attended deceased from

(If nonresident, give city or town and State)

yra, mos.

Length of resldence ta city or iown where death ocenrred ds,

PERSONAL AND STATISTICAL PARTICULARS

3. 5EX 4. COLOR CE | 5 SINGLE M IED, WIDAWED, OR
7% DIVORCE ie furd}

SA. [F MARRIED, WIDOWED, OR DiVORCED
HUSBAND OF

should be stated EXACTLY. PHYSICIANS should stats
ified. Exactstatement of OCCUPATION is very important.

m,f). Mn.nner of injury ‘j ..........

i

35

e Y. A B ltelts
7 J ,/' ’ #4 Nature of injury
ot R A y j
_14' AL ol "/ 24, Wudismeorinuryi%ywayreuted
If so, specify.

(Signed) .

z”f*’!@%@zg:w;
KD e 0 e

Regisirar.

Vs

(OR) WIFE OF .y | el n s Mrveon.. JreHq. T uﬁ Death is eaid
—

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / S0 WE 7 to have ocourred on the date stated {Hove, Bt m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
<] / day, ... hrs. Date of onget
& : -

= 8. Trade, profession, or particular .
5 : z kind of work done, as apinner, (
g-‘—_‘ 0 gawyer, bookkeeper, ate.......cc..cooceoeeeee S b Ll R
%4 K| 9 Industry or business in which
g o work was done, as silk mil
@ a, = saw mill, bank, ete........
o8 81 10. Date deceased last worked st 11. Total time (yea
B Q this occupation {month and
T ¥ear) ..o . occupation
= L A S e
58 e
aR 12. BIRTHPLACE (CITY OR TOWN} ’
2 g (STATE OR COUNTRY} /1
-]
- r
Za L§ 13, NAME Grren [/
sw v il S
p g “% | 14. BIRTHPLACE (CITY ORTOWN)...... [/, .. L2 70 "
S g (STATEOR COUNTRY) - 7 -
|8 WET 7 A v /,/ 2: / 1/ 23. If death was dug to external causes (vloléfice), fill in also the following: |
ag g 15. MAIDEN NAME / Aot [1X/ / Accident, suicide, or homicide?.. Date of injury................... V9.
o a8, k M@W M Where did injury oceur?
B O | 16. BIRTHPLACE (CITY ORTOW| 3
o 2 (STATE OR COUNIRY) [} //= |/ £ oY L7 Specify whether injury oecurred in indusiry, in hote, or in public place.
OE [ g 7
B
S
14
Q
2
-«
L&)

N.B.—Eve







