MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
9, CERTIFICATE OF DEATH

(250 APR 1 1939

Primary Reglsiration District N6/7‘7L

Do not use this space.

§82 12669

File Ne.

Registered Nz ..........................
St.

1. PLACE OF TH
County.... Flrdt % A 2 l Regtstration District No.
Townshlp......x/A o m -? C
mrc_ ....... ?Nn
2, {en.i?)mﬁz ....... G B AAT 3 “Snj
(a) Resid , Ne........
{Unzal place of abode)

Length of residence In city or town where death cecurred

yra.

da, How long in 1. 8., If of forelgn birth?

¥ri.

moda.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
?2 :. I DIVORCED ‘(wme the word)

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND of % v rEs @5 '
- L. %‘u-

. Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (Mom.mv.mnvn!‘ \.«M W//Xf,‘

7. AGE

YEARS MONTHS Davs

Lt | 7 |5

than 1

lied. AGE should be stated EXACTLY. PHYSICIANS should siate

OCCUPATION

8. Trade, profession, or partfcuhr [
kind of work done, as lﬂnnu,% -
sawyer, bookkeeper, ate...........} - .

9. Industry or business in which
work woa done, as eilk mill,
saw mlll, bank, ate.

10, Date deceased last worked at
thfs)occupndon (month and

11. Total time (years)
spent in

it may be properly classified

MOTHER/| FATHER

0 5 N occupation.......occerinn
12. BIRTHPLACE (CITY OR TOWN) G A SR
(STATE OR COUNTRY) s I
13, NAME o
14. BIRTHPLACE (CITY OR TOWN). ~SZ.. vt o
(STATE OR COUNTRY) -—— A
P

15. MAIDEN Namm ‘ -
-4

A it o o A e S S aiiatth

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

17, INFORMANT.

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD

tem of information should be carefully supp!

1

l_i% :

(ADDRESS)

CAUSE OF DEATH in plain terms, so that

N.B.—Eve

oEe 1 xeM4

i Manner of injury

21. DATE OF DEATH (MonTh. 0av. av0 verR) /e 17 153 4
22. I HEREBY CERTIFY, That I attended d/eceaaed (ro:n
m""‘:‘-”f’ ....... 183010, 22l D) . , nf
Iast saw hoom, alivoon... 22 Bteobs £2 19.5—} . Death is faid
to have occurred oo the date stated above, at..... £ " ...m.'
The principal cause of death and related causes of importance were as follows:

Date of onset

28, If death was due to external causes (violence), fill in also the following:

Accident, suleide, or homicide?. ..o
‘Where did injury oceur?

Date of injury...........c.c..... 19

{Speclfy city or town, county, and State)
Specily whether infury occurred In industry, in home, or in public place.

24, Was di or injury § l.t;y_way relatad Gwcu;l_ﬁun of deceased...............
7 -’ -
It so, spacily.... 4 - :







