LIV e™ ) T

T X712

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD o

CTLY. PHYSICIANS should state

lassified. Exact statement of OCCUPATION is very important.

o

AGE should be stated EXA

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly ¢

i

3

F

N.B.—Eve
CAUSE O

AN 1:9 1938

-

Townsablp.

Uy T2

c.. 5/ 5o

{a) Residence, No.
(Usual

2. FULL NAM

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH 1 4

1. PLACE O 'r{:/ '
I , County.. g‘t ey, | £ e Reglatration DIstrict N%

1o not use this space.

plues of abode)
Length of residence in city or town whers death occurred

'Z(_%éoni-’ai&éhé; give city or town and State}
J/ds.  HowlengIn U. 3./ of foreign birth? yra. mos,  ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3.

SEX

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
Divo

chn Zr‘!te the wgrd)

SA. !FMARR:ED wmow

(OR) WIFE DF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,‘@u_ g /18585 L

7.

AGE YEARS

&/

MoNTHS |7 Dars

7 | X

If LESS than 1

OCCUPATION

8. Trade,

work was

wind of work done. (1] Iplnner.
sawyer, bookkeepet, ete,........

9, Industry or business in wh!ch
done, aa slik mill,

saw mill, bank, ete............

occupation (month and

10. Date deceased last worked at 11, Total time (years)

spent in
oeeupation.. ..o

-
[

. BIRTHPLACE (CITY ORTOWN)....
(STATE OR COUNTRY)

T

(STATE QR COUNTRY)

13. Nms/ﬂq‘%&a;— #/,é{
Cheo

14, BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

15. MAIDEN NAME

16. BIRTHPLACE {CITY OR TOWN).
(STATE Ot COUNTRY)

-
~d

. INFORMANT

{ADDRESS)

%‘&/zf @Cmé'&d

LT DATE Sr2 .mf_

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Qéz_., LD, . 19387
| HEREBY CERTIFY,éﬂnt I attended deceased [rom
P iirnteo 193000, S LR 103

Inst saw hw alive on, 11\-15_, 1939 Death is szid

to have occurred on the dite stated mbove, nl’..g..:A.m.
The principal cause of death and related causes of importance were as followa:

ol onset

‘What test confirmed diagnosin? L&t 067

J
23. If death was due to external causes (rlolence), fill in slso the following:
Accident, suicide, or homicide?............ccccoceenines Date of injury......cccocuvennn, L1989
‘Where did injury occur?

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

Manner of injury.
Nature of inflry.....ccccoeeio e

19, u?&s&%m/%zﬁﬁg
w.FueD. Lol . 1:35' ﬁ

24. Wan disease or injury in any way refated to occupation of deceased?.”.
If 8o, specify....




Pl

Pl




