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MISSOURI STATE BOARD OF HEALTH

rn BUREAU OF VITAL STATISTICS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
County..#
Township._,....
City...

CERTIFICATE OF DEATH

I Reglstration District No, File No.

2. FULL NAME

(a) HeeMende, No....shL)
{Usudl place of abode) —
Length of residence In city or town where death occurred 3 a yrs.

{if nonresident, give city of town abd State)
ds. How long In U. 8., If of foreiga birth? yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torite the word)
v
Tnale Wbde! do
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(oR) WIFE oF Yrptil.

6. DATE OF BIRTH (uonTH, av. as veam) J/ — /-/gé 3

If LESS than 1

YEARS MONTHS DAYS

74 | 5

8. Trade, proifmiun, or particular
kind of work done, as spinner,
sawyer, bookkeeper, etc.

9. Industry or business in which
work was done, as silk miil,
saw mill, bank, etc.

10, Date deceased last worked -at

this occupation (ggpnth and o
vear) .,.Wzaovmm/ ...........

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

7. AGE

11. Total tlma
spent in
oceupation...

OCCUPATION

3.{7 ......

-
N

14, BIRTHPLACE {CITY OR TOWN).......
{STATE OR COUNTRY)

15, MAIDEN NAME

1
16. BIRTHPLACE (CITY OR TOWW--
(STATE OR COUNTRY) X

7. INFORMANT.,..

MOTHER | FATHER

-

X i

21. DATE OF DEATH (MONTH, DAY, AD VEAR) M C-458,.3 lf/

22, Il HEREBY CERTIFY, 'het I attended deceased from
Bl 193 0 ,193%

”
11ast saw h.awz=s alive un....§71.4. ...... 2 ﬁ 19} ¥ Deathissaid
to have occurred on the date stated above, / .............

The principal cause of death and related causes of importance were as follows:

‘Was there an nuhopsy?.!.’}.-m

23 If d-t.h was due to aterna.l causes (violence}, fill in also the following:

‘Where did infury occur?

(Specify city or town, county, and Htate)
Specify whether injury oceurred in indostry, in home, or in public place.

Manner of injury

(ADDRESS) S/ W0 e Lol H
18, BURIAL, CREMXTION, o? REMOVAL Nature of injury.

PLA _,%MA oA > "dﬁ‘ 24. Was disease or injury in any way relsted to occupation of deceasad? Jfetrm

— II o, specify.

19, UNDERTAKER. e

(apoResS) &/ Signed) & M M I S M. D,
20. FILEW(J"? .. ...... L. 193 2y (Address)... 2.4 £y LT e i e Kb A % ...........

/a e ?- . \_};{R’eainrar.
z’/‘ 7 \-’7 0\ Kdﬂo -
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