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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve:

- ASEe

0CT 251937 5

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

2. FULL NAME.......J

(a) Resldence] Po.......cccoovmiicvirnnnnccnstiosinsans
(Usual plite of abode)
Length of residence in city or town where death occurred ¥ra. mos.

File No...............
Regisiered No.,

(If nonresident, give city or town and State)
da. How long in U. 8., If of foreign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

(222242

5. SINGLE, MARRIED, WIDOWED, OR

Wnﬂwiﬂe the ward)

4. COLOR OB RACE
(7 4

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7 - Z 7" .;7 .19
L4

5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %0'/ 7 — /F50

7. AGE YEARS MONTHS

g7 1 8

If LESS than 1

8. Trade, profession, or particular
kind of ‘work done, as spinner,
sawyer, bookkeeper, et

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at

OCCUPATION

r

-
bl

] L ked at 11. Totaltitnimgu_eaﬂ) '
v P S A G S emupation e <.

r e 22
, BIRTHPLACE (ClTY OR TOWH\‘ { j /‘ma

(STATE OR COUNTRY)
T L]

13. NAME

14. BIRTHPLACE (CITY OR TOWN)

/“
{STATE OR COUNTR ¢f 112

2. I HEREBY CERTIFY, That I attended deceased from
{220
Ilasteaw h..l.‘,'_..‘aliveo

to have occurred on the date stated above, at.. 7. A;.m.
The principal cause of death and rela
B ¢

Date of.....ocvcevir it
«...... Wes there an autopsy?-.......cooivene

Y)
15. MAIDEN NAME P e X i

MOTHER | FATHER

16, BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY)

P
/’/_..&1.--1-’1’1-—

—a
o]

. m(ggy&rrmm [ e

Mznner of injury.

. BURIAL, CREMATION, OR REMOVAL

23, If death was due to external cavaes (vi'olence), fill in also the following:
Accident, euicide, or homicide?......ooevvvevenncrnnenns Date of injury......cceenee. 218
‘Where did injury ocour?

(S ecify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

Nature of injury.







