Do not use thia space,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2

o Ward)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

B.—EVCI’%
N

CAUSE OF

{a) Residence, No...
{Usual place of &l da)

Length of residencs In city or town where death occurred

yra,

(11 nonresident, give city or town and B"tata)
How long in U. S., if of forelgn birth? . mos.,

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
4

JW Iy C@S RACE

5 =M ARRIED, WIDOWED,
@mﬁum the word)

6. DATE OF BIRTH (MONTH, DAY, AND vu{M Ay /B'C; &

— 22 U H E Y CE R I nt nded deceased from
5A. If MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF e af. .l 10,5 ta
(OR) WIFE OF t saw b Jobnbanliveon... .07 ) | 1933Duth is sald

to have occurred on the dat.e stated above, at. -3

ds,

7. AGE MONTHS If LESS then 1 || The principal canse of death and refated causea of portancn were as follows:
7 3 / -....hrs. h o of
=4 ' A
8, T prn(uainn or parf.icula . a

4 ¥ind of work done, an -plnn 0 Z x R [ hr

] sawyer, bookkeeper, atc £ o eyl

F1 s Ind o b P A I |

f work was done, ap mitk mill, Tl

= saw tnill, bank, ete.........ooroeeeereens

g 10. Date deceased last worked at

8 occupation {month an

L3 T S, A

12. BIRTHPLACE (CITY OR TO!
—- (STATE OR CO I

- Y 7 vy A A ./ S | P,

7}

E

< | 14. BIRTHPLACE (CITY Of =] What teat confirmed disgnoals?........ mccin,

I ( STATE OR COU B :

[ 7 i| 23. If death wna due to external causas (violence), fill in also the following:
g 15. MAIDEN NAMPF Accident, suicids, or homlcide?...........coooveiiene Date of injury.................... .19
= Where did injury oceurt.

g 16. B'(mHTEo (cmﬁam e {8pecily city or town, county, nnd State)
el ot Specily whether injury oceurred in industry, in home, or in pablic place.

17. IHFORMA ‘ o

{ADDRESS) - M: of injury J——
ature of Injury




.
'
- .
o
' .
. K
. [l
r . .
v, . .
'
* 4
.
! .
! N R
. . . -
- ' .
.
v
L
- N 4+ .
. - .o )
. f Fhid
; -
.
4 .
. ' ' “
1a . ,
. -
v
. '




