MISSOURI1 STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2, FULL mma.ﬁ

(n) Reaidence, No........
{Usual place of abode) :

Length of residences In city or town where death occurred

i,

" Registrotion District No
Primary Registration District No. 6/20

BOARD OF HEALTH

T

Do not use this space.

8§42

/ (it nonresident, give ¢ity of town and State)
How lang in U. 8., if of forelgn birth? ¥i8. mo#. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE)OF’ DEATH

5. SINGLE, MARRIED, WIDOWED, DR
DIVORCED (tor#ie the waly

3. SEX g 4, COLOR g‘RA?

SA. iF MARRIED, WIDOWED, OR DI

HUSBAND oF
{oRr) WIFE oOF

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

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

. Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

7. AGE YEARS MONTH DAYs 1 than 1
day, ...hrs.
— OF ovrrectccins min.
8. Trade, profession, or particular )
kind of work done, s sploner, L./——’
sawyer, bookkeeper, eto. PV IO ROSOPURI
9. Industry or business in which — sy

work was done, as silk mili,
gaw mill, bank, ete.

10, Date deccased {ast worked at
this occupation (month and

11. Total time (gie:ru)
. spentint
occupatinn.)‘.........._.........

—
m

year)
/

. BIRTHPLACE (CITY OR TOWN)......#"

{STATE OR COUNTRY) ey
Z7 .. =
13. NAME M’M’/‘
= & Y A &y

14, BIRTHPLACE (CITY ORTOWN)...... {

2
(STATE OR COUNTRY) )

in plain terms, so that it may be properly classified

information shoutd be carefully supplied

MOTHER| FATHER

L]
15. MAIDEN NAME o 2 R

o o 20
PR e

16. BIRTHPLACE (ciTY 0R TowN)... g2 B C e B2y
(STATEORCOUNTRY) 1 o /0 P Ar B ot ity Lot

17, INFORMANT (A . 7=
L7

< LA pe v ice~7. |
_-:’..«MM“:'/ ‘

TPEATH

N.B.—Eve;
CAUSE OF

r Name of operation
’ What test confirmed diagnosis?..................c.uwemneens ‘Was there an autopsy?.

{ Accident, suicide, or bomiclde?.....c.ioiniiaicnn.

to have occarred on the stated above, nt.[. R W
The principal cause of death and related causes of importance were as follows:

(Tt Th..

Date of onsct

Date of.........coocvorerirainens

’23. 11 death waa due to external causes (violence), fill in also the following:

Whero did injury occur?.....

{Specify city or town, county, and State)
Specifly whether injury oeccurred in industry, in home, or in public place.

Date of injury.......ccooveuneeee s 18

{ADDRESS) Moauonner of injury..........
_18. BURIAL .RE edlature of injury..........
7 f_-' 57 D g -]
L LR o i & 24. Was di: or injury in any way related to occupation of deceased?.
19. URPERTAKER.... It so, specify... <
ADDRESS) y 7 ’ D (Signed)..... L W C TR TR
P 4 ?c%/qw &
. o, S L 9. AVS. 7 .0 AT (Address) A /GETTELY, TEEEE
2. FILED o 5 G2 Registrar. 7/9 9

, |



’”

RECEITE),

FEB 28 1938

BUREA CF .. -, [18TICS
0. STATE RDaRD N7 HEALTH




