*

N. B;—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE O 7FEATH

County.... d 01}3/7 ......... /Q-}_/

City....

2. FULL NAME

{a) Residence, No.........c.....
(Uscal place of abode)

Length of residence in city or town where death oecurred / 7m 0 mos.

Registration District No.
Primary Reglistration Distriet No'ﬁo?l> ’7(- ..........

..Wu.ad.iancf HGSFIZEZ S - '3

39549

Registered No..,.JQ.—... —5 ‘Pl

735

(If nonresident, give city or town and Shate)
ds. How long In U. 8., 1f of foreign birth? Fra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. EIHGLE. M:\(nn’!igu.t\l'llloowgl):. oR
. IVORCED (wrila 8 WoT
Fermale White S pale

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND OF
(OR} WIFE oF

6. DATE OF BIRTH (MOMTH, DAY, AND YEAR) Z’ﬂ/ﬂ. l'7 / X 5‘7

7. AGE v? / M?H% DAYS If LESS than 1

8. Trade, profession, or parhcular
kind of work done, as spinner,
sawyer, bookkeeper, gte....~

9, Industry or business in
work was done, ss silk mill,
saw mill, bank, etc.

10. Date deceased last werked at 1. Total time (Kis
this occupnnun (month and spent in t!
Vear) ... ........ occupation...

-
)

. BIRTHPLACE (CITY ORTOWN)......._..ccon. L 15 ’
(STATE OR COUNTRY) P :

7873

13. NAME

14, BIRTHPLACE (CITY OR TOWN]} ........... :
{ STATE OR COUNTRY)

-, 1940
22, I HEREBY CERTIFY, That I attended deceased from

e OV e I 10940, o0 N 10 %D
Ilastsaw h‘ﬂ‘ ..... alive on‘....:NQ\L! .......... 1 ...................... R 194'0 Death is anid

to have occurred on the date stated above, atsq‘.Qm
The principsal cause of death and ralated causes of importance were us follows:

21. DATE OF DEATH (MONTR. DAY, AND YEAR) NO“"‘

- ""GQ* W Quvna. | leniia
Other contributory causes of importnnu\} g"
Date of. RV 54 12QD

... Was there an gutopsy?....

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)}..X......,
(STATEOR COUNTRY)

MOTHER | FATHER

17. INFORMANT ..
{ ADDRESS)

18. BURIAL, CF

28. If death was due to ex
Accident, swicide, or homicide?\,.......
‘Where did injury cceur?

(violence), fill in also the following:
.. Date of injury.

Manner of injury....
Nature of injury

15. UNDERTAKER

{ADDRESS)

_Registrar.”

=
e J
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