state

0
Exact statement of QCCUPATION is very important.

AGE should be stated BAACTLY,

N, bh.—>=bvery iem of mmiormation should he carefully supplied.
CAUSE CF DEATH in plain terms, so that it may be properly classified.

\ R
&\." - [

[ES'E SEP 1 4 1938

1. PLACE OF D

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

29226

Do nat nse this space,

7

334
BLi

Registered No.

St

(a) Copnty.... A / Registratlon District No..
{b) Township.... <o v e e reereerrran Primary Registration Disteict No
or - -
(c) City....... B eer gl B e R % Sireet No............
(If death oceu

maos.

in H&;pi'tnl or Institution, write {ts namo ingtead of street and number) )

D ds, {f} HowlongIn U. 8., 1f of foreign birth? yra. mosg. da,

2. PRINT FULL NAME
(a) Resldence, No % <

- . L

. .

Si

B 7
(Usual place of aliGde, if no street nddress, write coyafy or city)
.~

(}f nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

2t. DATE OF DEATH (MONTH, DAY, AND YEAR) ZL-; 5/, Y ?’

A, cOLORWACE 5. SINGLE. MARRIED, WIDOWED, OR

Dlvo-nfyprige the wo
5A. IF MARRIED, WIDOWED, OR BI¥ORCED /

HUSBAND oF
{OR) WIFE oOF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂf /'? / Yy XZ-—

7. AGE YEARS MONTHS s ‘| If LESS than 1

Jé6 /| 20

8. Trade, professlon, or particular kind of
work done, as sawyer, bookkeeper, gte......o0 A, Sl e 2 T

)

8.

10.

Industry or business in which work
was done, as saw mijll, bapk, etc.

Dste deceasod last worked at

OCCUPATION

thia occupation {month and
year)

11. Total time (years)
spent in this

occupa,t,i% ............................

—
~

. BIRTHPLACE (cITY OR TOWN)....... (.

(STATE OR COUNTRY)

22, {1 HEREBY CERTIFY, That attended deceased [rom
e R N7 \ 19.3.1. to F , 10
Ilastsaw h.i. M. aliveon 8-S, 1999.. Death is eaid

;
to huve occurred on the date stated above, utz'z.j- A—

The principal enuse of denth nnd related causes of impdrtance were as follows:

Date of onset

13. NAME

{ STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWH)....... Chory

MOTHER | FATHER

15, MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)......./]
(STATE OR COUNTRY) .

Name of operation............ -
'What test confirmed diagnosis?.....¢

e

Date of

. INFORMANT ... g S

(ADDRESS)

Specily whether injury occurred in Industry, in home, or in pablic place.

Accident, tcide, or b jeide?

Where did injury occur?

o
(Specify city or town, county, and State)

Manner of Injury

Nature of injury......,

19.

A

24. Was diseass or in

§ i pdtres)

3

{Licensed EmbalmdPs Siatement on Reverse Side)




AEUEIVED
District Health Officer No. 11;
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