GE should be stated EXACTLY. PHYSICIANS should state

t may be properly clagsified. Exactstatement of OCCUPATION is very important.

care.

y supplied.

.
1

CAUSE OF DEATH in plain terms, so that

e s 'Mlssoum STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS
. PLAC X

EATH

2. FULL NAMEK..

{n) Residence, No.
(Usual place of abode)

Length of residence in eity or town where death oceurred  See—yrs~

CERTIFICATE OF DEATH

33339

Y
Registered No. 3"?“4

397

(If nonresident, give city or town and Stata)
How long in U. 8., If of foreign hirth? yro. mos.,

PERSONAL AND STATISTICAL PARTICULARS

- MEDICAL CERTIFICATE OF DEATH

19. UNDERTAK]

{ADDRESS)

3. SEX 4. COLOR OR RACE | 5. SiNcLE MARRIED. WIOOWES-OR || 21. DATE OF DEATH (MoNTH.DAv. avpvEAR) ___ Ay — V™| ,133’]
A OAnat e _|l2 | HEREBY CERTIFY, That I sttended decessed from
SA. IF MARRIED, WIDO OR DIVORCED j—
OR) WIFE °‘§~W Ntk e e o B | to Q=) ‘1 N
(OR) WIFE OF | Ilastsaw bAwrsallvaon...... L W ) ’-\ ................. 19“! ’7 Death {2 sai
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) \QU‘-L“'\ M /20 A to have oceurred on the date stated above, at.).D.", S'm"p_ X Ve
74AGE YEARS MONTHS Davs It LESS then 1 cipal cause of death and rolated causes of importance were a8 follows:
ARy, e hra. Date of onset
Léj .hm A., / 3 [ JU— ...min / _______
@~ | 6. Trade, profession, or particular
z kind of work done, as splnnu, //
o sawyer, bookkeeper, efe, ... b . )
E 9. Industry or business in which ~ foommmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm e mm———1
E work was done, an Bk ML, L e e e T T ks s srmet e fer e sen st naseras
=] saw mifl, bank, ete......ccoviniiennn,
3 10. Date deceased last worked at
8 this occupation (month and
yaar)........ 2 ’ doﬂ
12. BIRTHPLACE (CITY OR TOW
(STATE OR COUNTRY) .~
/E 13, NAME 524&2:@4 T ——,"
E ' . / Name of operation
€ | 14. BIRTHPLACE (CITY OR TOWN) L} : ‘What test confirmed diagnosia?
). { STATE OR COUNTRY) ~ LNt A
x 7 28. 1f death was due to external causes (violence), fill in also the foll, r-H
:;_\E 15. MAIDEN NAME ) é’/ Accident, suicide, or homicide?........cccccunrvenrinsonne Date of infuty.....ccoconeene..., L8
= 4 N : Where did injury gccur? et b s aeeaerente e e r e rasans e sasraban
g 16, H'(RS‘T":"T';'B‘;CE (Cg" ORTOWN)... %) / o (Specify city or town, eounty, and State)
=1 ) Specify whether injury oceurred in Industry, in home, or in public place,
17 INFORMANT
Manner of injury.
18. BUR]AL. C RD‘U\‘AL 7 ature of injury.
2 y 4
PLACE (E M’ "‘-"’H‘ %ﬁm’: 4

24, 'Was disease or injury in any way related to oecupation of decuaed?.y/.é ..........







