ould be stated EXACTLY, PHYSICIANS should state

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

[EEDFER 2 8 1939

MISSOURI STATE BOARD OF HEALTH Do not usa this apace,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

/I?I

7
2. FULL mjnz M\é/

(a) Besldence, No................
(Usual place o! abode)

Length of residencs in city or town where death occarred

TS

f nonmidcnt“glve city or town and State)
ds. How long in 1. 9., if of foreign birth? ™ _yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
£

3. SEX 4, COLOR O CE | 5. SINGLE, MARRIED, WIDOWED, OR
AN e I > %

5A. IF MARRIED, WIDOWED, OR DIVQRCED

(oR) WIFE °'MM§77 ¢ Mﬂv

6. DATE QF BIH'H'F(MOMTH DAY, AND YEAR)

VilZ e E;

7. AGE YEARS MONTHS ﬂ

7 b

DM’S it LESS than 1

8. Trade, profesaion, or particular
kind of work done, x» spluner,
sawyer, bookkeeper, ete..............

© 8. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete,

/S for

10. Date deceased last worked at
this )oocupauon (mnnth uud
year,

OCCUPATION

11. Total time
spent {n

7 om;}ation ................ 6‘\{

—
~

{STATE OR COUKTR

.BIRTHPLACE(CITYORTOW.Q‘ * i

13. NAME MVL/ (WJ

21, DATE OF DEATH (MONTH, DAY, AND YEAR) SR njf g
2 ,1 HEREBY CERTIFY, That 1 attended deceased from
B S ot 2 L , 19\%?/ et f oo Ty
Ilastsaw h.cﬂ/ aliveoa.. oy 192/ Death in said

to have occurred on the date stated nbove, atgg/m
The principal cause of death and r tad causes of importance were as follows:

[ %ﬁm///’a‘_“

Name of operation..........
‘What test confirmed di.

14, BIRT MCE(CIWMWW
(ST, R COUNTRY)

15, MAIDEN NAME mﬂ%« ? .pmeup

Accident, suicid orhomldde?....)fl—f(._) .............. Data of injury.... 57, 19‘;—/

MOTHER| FATHER

16. BIRTHPLACE (CIiTY OR TOWN),

(STATE OR COUNTRY)

'I

\-._/

18. BURIAL, CREMATION=OR- Rm&v

PLACE Vollrvar Coy, mrz_ﬂm../_é_..

‘Where did injury occur?

(Specily city or town, county, and State)
Smﬂywhﬁhuiwmmm in home, or in public place.

Manner of injury.
Nature of injury. -/

'?24 ‘Waa disease or injury in any way relmmpaﬁon of deceased?...L.. T

g

19. UNDERTAKER..A
{ADDRESS)

.-fg Sesa. EA S

. Flmygﬁ"w/ d....,. 19-37 MM &W&WM‘*J

I!fdr

II 8o, specify.......... . ....................... _/ I
(Slignediosd ANt 2 KN e ; e M. D,
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