Py SE% N
) ! A
@/\J\- [l MISSOURI STATE BOARD OF HEALTH Do not uss this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- PLACE.TJM 'Zlnemuon District No [76

Township.... O Primary Begistration District No#/’a .......

(a) Resaldence, No...
(1

sual place of €hod (If nonresident, give city or town and State)
Lengih of residence In city or town where death occurred s, mod. ds. How long in U. 8., if of forefgn birth? ri. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 S5EX &, COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED.GR || 51 pATE OF DEATH (MONTH. DAY, AND YeAR 72, £ 2l v04/n

M DIVORCED (torite the wojd)
(4 d}md from -
SA.iF M]-IAEEIBEEN‘SIDOWED OR DIVORCED - 1%
(OR) WIFE OF /% % : ;%/Z% . ‘ 9""0 Death is said

6, DATE OF B]RT“-!OHTH DAY. AND YEAR) ¥

sified. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY, PHYSICIANS should state

7. AGE YEARS MONTHS DAYS If LESS than 1 rincipal causs of death and related causes of importance were as follows:
_/7 /7 J . Date of onset
w oAy - 1.
% 4. Trade, profession, or partieular MLW
[} k4 Idind of work done, 2a spllmer, .
o 0 sawyer, bookkeeper, €te............ Lt e bt | ™
a3 b | 9, Industry or business in which Gy T——|
-2 [
g o work was done, as silk mill, — 0 || 7
3 B 3 saw mill, bank, etc . *
e U1 10. Date decensed last worked at 11. Total time ({
= 8 this oceupatisn (month snd npent m t! i ca:
% E: year)....... %“w—’ 7%' )
“g (| | Y,
2] 12, BIRTHPLACE (CITY OR TOWN). .. fvrmeeeromenpesgpenseslmssssss "
2 (STATE OR COUNTRY) __g,&,,,k'-é{, .
3 4 § | 13. NAME
22 E - Name of operation Date of
4 « | 14, BIRTHPLACE (CITY OR TOWN)... t,/ f_ f What test confirmed diagnoais? ... Waa there an sutopsy?
g f L ( STATE OR COUNTRY) O ote
g8 [ 28, If death was due to external causes {violence), fill in also the lpllowing:
Es W | 15. MAIDEN NAME WM W Accident, suicide, or bomiclde?......coccisssimsionn Date of Injury... -
a 5 Where did inj ?
o ere did injury oCetrY. ... ..o e e
| ; g 16. BIRTHPLACE (CITY OR TOWN).... Specify city or town, county,
ok (STATE OR COUNTRY) Specity whether injury occurred in industry, in home, or in public place.
o C
g B 17. INFORMANT. MAnq.....
Ea (ADDRESS) Manner of injury

18. BURIAL, CREMATION, OR R Nature of injury

FD

N.B.—Eve
CAUSE O

2. FiLED, & (00 watd

Registrar,




. . v A -
. 10"'--JI E N
" 5 s -
Wt
+
s Y b
Y =
r
-
2 .
s

RECEIWCID
Distri * Heafth Cilicer No. 1¢

District File Numoar_.lo ool Semeom=

Date Filed —....SER.18.1940.




