WETTMAY & 1938

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this space.

L3627

(n) Residence, No.....”7.7
(Usual place of a

Length of residence In clty or

RINENT REVORD

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/,-,

4. O0LOR

, z B, MARRIED, WIDOWED, OR
RACE o° szwm
A, -t

A. IF SARMED. WIDOWED, = &
HUSBANDOF -~ 22 /4 .» . -
CORRNIEE-OE » P i

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

1~

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

£- - /88/

7. AGE

YEARS MONTHS DAYs = | If LESS than 1

56 s

OCCUPATION

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, beokkeeper, ote

9. Industry or businesa in which
work wus done, a5 silk mill,
saw mill, bank, etc.

10, Date deceased last worked at
thin)occupatlnn (month and

11. Total time (years)
:pmtiggh
tion

el 5 ] bl

-
Ld

=70 . gl

. BIRTHPLACE (CITY OR TOWN)

s

{STATE OR COUNTRY} x . £

13. NAME

-_—_—

14, BIRTHPLACE (CITY OR TOWN)
( STATE OR COUNTRY)

Ny 4

2. ! HEREBY E?fv. That T Attended deceased
s IR 1. %4 K- S .. —//"" 1

. # Death s said

At IR
to have occurred on the date stated above, lt//m LM .
The principal cause_of death and related causes of importance wete 21 [ollows:

MOTHER| FATHER

15. MAIDEN NAME((/WJ{/W/\

16. BIRTHPLACE (CITY OR TOWM).

(STATE OR COUNTRY)

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Name of operation ...t ,/ Date of...... ...
‘What test confirmed di. ais?.......c ‘Was there an auto,
28, If death was due to externn] causes (vialence), £l in also the f
Accident, suicide, or homicide?.......... e Date of injury.............
‘Where did injury occar?,

{Specify city or town, county, and State)
Specity whether Injury occurred in industry, in home, or in pubiic place.

35

PLA

y
.unnarm\xzia... A Al
(ADDRESS) /

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

N.B.—Evs

M; of injary.

gntun of injury. z

24, Wan diseasa or injury in any way related to occupation of deceased?«. M.

I 8o, spacify S







