should be stated RAACUILY. PHYBIUIANS should state

50 that it may be propetly classified. Exactstatement of OCCUPATION is very important.

D

\

CAUSE OF DEATH in plain terms,

City... (.Q.MG@C% (No.... I.

2. FULL NAME

() neaidence. No...occis- ‘b')qD ...... i— % ..................

sual place of abode)}

- 937 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2

(I nonresident, give city or town and State)

Length of reddenee in city or town where desth occurred L‘t yra. mos, ds. How long in U. 8., 1f of forelgn birth? yra. mos, ds.
FPERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) \ o - C‘l ] 1.% ’.7

DIVORCED (orite the word)
. (VR oo

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE of

6. DATE OF BIRTH (uonru.mv,mnvnn)b*‘..edo-r' °L¢7 /F/

7. AGE/,, YEARS MONTHS DAYS ur LESS than 1,
= day, ........... hrs.

IA rz oy 7 / Y~ L — min.
%/ 1" 8. Trade, profession, or partichlar

Zz kind of worlk done, a3 spinner, AN

o sawyer, bookkeeper, ete................. . T T

F | 9. Industry or business in which

5 work waa done, us silk mill,

3 saw mill, bank, atc.........c0n.

U1 10. Date decensed last worked at 11. Total time (years)

8 this occupation (month and i

year)..... Hon
12, BIRTHPLACE (CITY OR TOWN) o .
(STATE OR COUNTRY) atl_) W\W—.—

r . N

% 13. NAME

'-t- 4. BIRTHPLACE (CITY OR TOWN) /

b { STATE OR COUNTRY) /__j/ ;)

14

'i' 15. MAIDEN NAME

—T€Co

=

Q | 18. BIRTHPLACE (ciTY or Towo < ‘V
z {STATE OR COUNTRY) - \-v/

17, INFORMANT. ( 7@ ’/

(mnnzss)

Registrar.

22, IL HEREBY CERTIFY, That I attended domsed Irom

............ ¥ esp

193 ) to... L.
S 193‘? Death iasaid

to have occurred on the date stated above, ntq LOnAe WV V—
‘The principal cause of death and related causes of importance were 28 follows:

Date of
‘Was there an sutopsy?................

Name of operation
‘What test confirmed diagnosia?

23. If death waas dus to external causes (violence), fill in also the following:
Accident, suicide, or homicide?........cooecevcereruvees Date of injury......cccocvviniee, »19.......
‘Where did injury oecur?

{Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publie place.

Manner of injury.
Natare of injury.
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