MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 1 6 6 7
|

(o) Hesldence, Ng S oot
{Usual place &f abode (If nonresident, give city or town and State)
Length of restdence In city or town where death securred e, mos, ds. How long in U. 8., 1f of forelgn birth? ¥TS. Mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL. CERTIFICATE OF DEATH

?‘ 4. COLOR O 5 g}ﬁg;ﬁg‘}mﬁg'&;‘ﬁxﬁ?'“ 21, DATE OF DEATH (MONTH. DAY, AND YEAR) C&u.ﬁ ﬂ 19 7
7 Crrrld TOP7Ck Nt ) ’ i
il 22, 1

_ HEREBY CERTIFY, That I “attended deceased from

5A. IF MARRIED, WIDOWED. OR DIVORCED a. 3 .
R b e ; Atreian]... B ,1837., to..... 0‘74.;{.1 e 1937
RS G pe e €22 Y P ]

u et lnst saw htey.... tive on.. Rcagedad R 6. .. 11..3..7.. Death is said
6. DATE OF BIRTH{MONTH, DAY, AND YEA =3 to have occurred on the date stated above, nt/ez.- ....... .
7. AGE7 YEARS MONTH(y DAYS If LESS than 1 || The principal canse of death and related causes of importance wore as follows:
- . . . Date of onset
Ih 2 é‘é 7 é tﬁ&’&mw Kibanad /93 2
~ | 8. Trade, profession, or particul )
4 kind of work done, a8 SpINNEr, A/ frs rem # o e LREILZ | s s s L e
(_) sawyer, bookkeceper, ete.. N L ] .
!'!' 9. Industry or business in which T e LT ’
n work was done, as sifk mill, SSEYPUBEPSURSOIORNIROTORINY A VO, TOL. 55 SRS
=] saw mill, bank, ete......iiininnrinnd i retnsie v e et et e s e bt eear s st b
§ 19. Date d st worked at 1. Total time (years) b e e e s [ <o oo RVOSOTOVOVVROUY IRV
thiy oocupation (month wnd et A
T g ¢ g 1140001 bt et e e s e e e b s s g anmae s &2) Po
12. BIRTHPLACE (CITY OR TOWN). Loy 4
e T T L o R . I | B O SRRSO S —
ﬂ E ................................. n voafr .
I:E 3 e Name of operation. {Awar- L ooty Date of. X/ EWEFR
' g_ E ", BzRTHPLACE (l.l:g'{ 33 TOWN)..... ‘What test confirmed diagnosis?. - f.-. Was there an nutopay?...” ..
STATE OR COUNTR . - ¢ ¥ o
J 'E“ 23. If death was duo to external causes {violence), fill in also the following:
{’-F QE Accident, suicide, or homicide?.............cooervrvrvmne Date of iDJury...ocisvesrisas J18.....
[ Where did INJUry 0COUIT....oveeeceecre s reesememmsesseeessssmon esece ceeene
g 16. an(g:u;la(:&) g;‘nn SrTown / Specify city or town, county, and State)

1 /‘Spec‘lfy whetgmr injury occurred in indusiry, in home, or in public place.

‘{

[J
17. INFORM 2 i A S
{ ADDRESS)" R

CAUSE OF DEATH in plain terms, so that it may be propesly classified. Exact statement of OCCUPATION is very important.

- i Mannper .of injury
18 Bum;\:ya TJBN, OR REMOVAL Nature of injury
PLACE e 0l / 24. Was disease or injury 4n any way related to occupation of dmod?...’h&f..
/ v . —
) If 8o, specily.
2 (Signed)..... DMJ

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

(Addm)M’f«M .

:

Registrar,







