Exact statement of OCCUPATION is very important.

BEED MAY 16 1938
2

t. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

t BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH )

14971

L] n et Now.iin 35'{ ..........
I :r!:if::eeﬁz:::un :hf.ﬂcl Ne....... Sékaw

Do nwot use thix space’

2, FJL{? NAME

(a) Resldence, No.............coccrvsirrarennans
(Usual place of abode)
Length of residence In city or town where death occurred )‘q' yra.

(if nonresident, give city or town and State)
Howlong In U. 8., If of fareign birth? ¥rB. nos.

da.

da,

MEDICAL CERTIFICATE OF DEATH

[
PERSONAL AND STATISTICAL PARTICULARS
3, SEX 5. SINGLE, MARRIED, WIDOWED, OR

4. COLOR QR RA
% l:om:zn (torite the word) (
SA. IF MARRIED, WIDOWED, OR DIVORCI -
HUSBAND oF
« (OR) WIFE oF a_

6. DATE OF BIRTH (wontn,oav.anovery  Z— /0 [ & é -7

7. AGE YEARS MONTHS DAYS 1f LESS thagf 1

17 ‘)/ 3 day, .......hre.

lied. AGE should be stated EXACTLY. PHYSICIANS should state

8. Trade, p?o!mon, or particular
kind of work done, as spinner,
sawyer, kkeeper, ete.

9. Industry or business in which
work wns done, na silk mill,
saw mill, bank, et

10. Date deceased last worked at
thu)occupnuon (month and

2 4

11. Total time
spent in

OCCUPATION

5

BIRTHFLACE (clTY on TOWN),...
(STATE OR COUNTRY|

14, BIRTHPLACE (CI‘I'Y on TOWN).... /
{STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER| FATHER

"15. BIRTHPLACE (CITY OR TOWN)
- {STATE OR COUNTRY)

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

tem of information should be carefully supp
EATH in plain terms, so that it may be properly classified.

i

17. INFORMANT....

D

N.B.—~Eve
CAUSE OF

Y= 20 B

21. DATE OF DEATH (MONTH., DAY, AND YEAR)

22 I HEREBY CERTIFY, That I attended deceased f%m
.......... Sl i/' 19735, tolflmjif
Ilastsawh.. ... aliveon........ . Death is said

The principal ¢anse of death and related canses or lmpomnce ere as [ollows:

Date of ensci

Name of operation..
‘What test confirmed diagnosis?....

1| 23. I denth was due to external causes (viclence), fill in also the following:

Accident, suicide, or komicide?.
Where did injury occur?

Date of Injury......ccocoveinae S19......

(Specify city or town, eounty, and State)
pocifly whether injury oceurred in industry, in home, or [n public place.

anner of injury
Natuare of injury.

24. Was diseaso or injury in any way related to occupation of decmsad")z.ﬂ
If vo, specily..
(Signed)...




S

/‘-.‘
3
-
"
~ .q]
4

-
-------
-




