important.

lassified. Exact statement of OCCUPATION is very'

- CAUSE OF DEATH in plain terms, so that it may be properly ¢

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot aso this apnce.

40125
Registered Nn..../..é 0 ...................

8t. ... Ward)

(a) Resaldence, No.
{Usual place of abode)

Length of residence in city or town where death occurred T,

(I nonresident, give city or town and State)
du. How long in U. 8., if of forelgn birth? ¥ra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

5A. IF MARRIED, WIDOWED R DIVORCED
HUSBAND oF éwc

SEX 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (write the word)
et

4, COLOR OR RACE

.193f

21. DATE OF DEATH (MONTH, DAY, AND mn}%h s

Iobtow

(OR) WIFE OF

Ilastsawhwn.]iveon k4 7 VAW A

I

. DATE OF BIRTH (MONTH, DAY, AND YEAR) (5’7% %Q, / af
7. AGE YEARS MONTHS DaYs If LESS than ¥

s g

OCCUPATION

"8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, kkeeper, etc..........

9. Industry or business in wh!ch
work was done, as sith mill,
saw mili, bank, ote

10. Date deceased last worked at
this occupation (month and

b=\ ¢ D

—
~

. BIRTHPLACE (CITY OR TOWN)........ .2/

(STATE OR COUNTRY)

nave_ Zeo. JdotlAa, - !
N ;

14. BIRTHFLACE (CITY OR TOWN).........
{STATE OR COUNTRY)

MOTHER| FATHER

15. MAIDEN NAME -
Cd

16. BIRTHPLACE (CITY OR TOWN)

{(STATE OR COUNTRY)

22, I

HEREBYPCERTIFY Tl'at I attended deceased from

,193? tom ...... LB . . 19.?}

R 19.3.5/ Death s said
to have cecurred on the date stated above, nt—?....g. .m. -
The principsl cause of death and related causes of importance were as followa:

Date of onsct
(Ll = Mt
L

Name of operation Data of

What test confirmod diagnosis?, (%, rﬂ..«;;./ Was there an autopsy?.. c?—‘l.q)

23. It death was due to external causes (ﬂolence). fill in alzo the following:
Accldent, suicide, or homicide?............ccccceeevneern Dateof injury......ccoonceinenns S 19.......
Where did injury occur?

(S ecify city or town, county, and State)
Bpecily whether injury oceurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

24. Was disenss or injury in any way related to occupation of dnmmd’%
I 8o, specify. .0

(Signed) .«
- (Address)... A}
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