terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ain

L

item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state
inp

1

3

N.B.—Eve
CAUSE OF

EATH

City....

2, FULL NAME.... édm;/* 4

(o} 'Residence, No

{Usual plnoe of abode)

Lengik of resldence In clty or town where death oceurred ¥ra. mos,

Registrotlon District No.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS 7
CERTIFICATE OF DEATH ’

e No 2734

Registered No

y/c

ve city ar town and State)
yT8. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3,

5A, IF MARRIED, WIDOWED, OR DIVO:

HUSBAND oF
(OR} WIFE OF

SEX : 4, COLOR OR E ] 5. SINGLE, MARRIED, WiDOWED, OR
Z ﬁ - DIVO! D { ¢ the wopd)

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

21. DATE OF DEATH (MONTH, DAY, AND YEAR)  _ féﬂa 27~ RrLd

2 I HEREBY CERTIFY, t I attended decensed from

Q/a LHT7F ]

....... A viircisinnes 1R 10 ;’QM, - P 19(?{
1 raw hoCwaaliveon. ., Dot XA ,19.2¢.. Death issaid

to bhava occurred on the dath stated above, ntgfqnhm
The principal cause of death and related causes of importance were as follows:

7. AGE YEARS . MONTHS D YS If LESS then 1

ﬁ.,y /, .hra.
8. Trade, profession, or particular .

Zz kind of wotk done, as spinner, hd *

] sawyer, book.l:eeper, [ 7 S 4§ s fpat et RSy

l; 9. Industry or business in which

a work was done, as silk mill,

5 ~ saw mill, bank, ete.......cceeceenenne

3 10. Date deceased lest worked at ll Total time (g”

8 th.m occupanun nnd spentint ﬁ/
.............. ) occupltion......rz..

12. BIRTHPLACE (c1TY on TOWN)

{STATE OR COUNTRY)

MOTHER | FATHER

15. MAIDEN NAME

16, BIRTHPLACE (CITY ORTOWN}__.... -
(STATE QR COUNTRY)

. INFORMANT € or O 77 go~ig

Name of operation..., vy o . I 4 Kol Date ofu.. WAogd..

‘What test confirmed dtnznmlﬂ . Wasa there an autapsy? 'Zd..a
\...

23, If death was due to external causes (violence), fill in n.hu the following:

Accident, suicide, or homieida? Dzte of Injury.....cccomeeee.. P L N~
‘Where did injury occur?

Specily city or town, county, ard State)
Specify whether injury oecurred in Industry, in heme, or in public piace.

vt a d (PP2 Manner of injury
7oA

»

Nature of Injury

24. Was di or injury in any way related to oecupation of docensed?...
i no, spacify..... opun /). A

Yoornn I 9, 5 ;(?(Addrm)...%ét_ ’




“FEB 24 1938

BURESU OF VITAL STATSTICS
MO. STATE BCALD CF HEALTH




