AECDAUG § 1938 MISSOURI STATE BOARD OF HEALTH De not use this space.
BUREAU OF VITAL STATISTICS

9%/‘ CERTIFICATE OF DE§‘§ 9 2 4 2 4 2
I

2. FULL NAME.

(a) Residence, No..Q..J.. ...
(Usual place of abode)

How long In U. 8., if of foreign birth? < yrs. mos, ds.

ENT RECORD v

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

1
H 3 SEX 4 COLOR OR RACEW?“‘%'&?‘?&%O 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 1
L] ’l
%Wﬁ’ m < } 3 | HEREBY CERTIFY, tt I’attended deceaned from
[} KH
/)

aRE

A PERMA

[T 54. IF MARRIED, WIDOWER PR DPORCED
HUSBAND OF

1. AGE YEARS

55

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, etc........ 4. ... A

9. Industry or business in which
work was done, as sflk mill, = e L e . L
saw mill, bank, ete 4

10. Date deceased lost worked st 11. Total time (years)
this pation (month and spent in gk@-e‘ea Other contributory catses of importance:
year}..] g A -

\
X
N

OCCUPATION

m~

. BIRTHPLACE (CITY OR TOWN) el ..
(STATE OR GAUNTRY)

g 7_1 R
- IIM = Name of operation

14, BIRTHPLACE (CITY OR TOWN), <" Cr : ‘What test confirned diagnosia?..........occoovvrvrvvniinas ‘Was there an au!

\iﬂ. If death was due to cxternal causes (viclence), fill in also the {|
Accident, suicide, or ho, Dinte-of-injury , 1%
Where d1d infury occur?.............

RTHPLACE (ciTY ) e _ﬁp«:ﬂy whothar inj

MOTHER| FATHER

-

7. INFORMANT.... -
(ADDRESS) Manner of injury ”

8. BURIAL, o atures of injury.

YaAL, 72 s SIS LY S I M. D..
- o y

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

WRITE PLAINLYSWITH UNFEDING INK---THIS [®

r{)i

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

mm-u-.n
N.B.—Eve







