hoc

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANGS chould state

WRITE PLAINLY, WITH UNFADING INR===THIS IS5 A PERNMANEN]T RLUURL

i

D

N.B.—Eve
CAUSE OF

sified. Exact statement of OCCUPATION is very important. {%

t may be properly clas

:
1

EATH in plain terms, so that

—
~

1. PLACE OE D H

‘ 7‘ comQ,

c?\ Towni.hi?.

{s) Residence, No....

{Usuzal p of ai

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Dv not use this space.

(If nonresident, give city or town and State}

Length of residence In tity or town where death occurred / yra. mos. ds. How long In U 8., 1f of foreign birth? s, mos. da.
v <
PERSONAL AND STATISTICAL PARTICULARS &< MEDICAL CERTIFICATE OF DEATH

y“:& 4 com“ﬁ; R4CE | 5. s'ﬁg“ﬁ}ﬁ%ggﬂ?ﬂﬁ? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR)
-

7, :

g el

2, 1

SA. [F MARRIED, WIDOWED, OR DJVO!
HUSBAND oF

(OB} WIFE 0 y 1 Iast saw h,.“‘"" aliveon..
6. DATE OF BIRTH (MONTH. DAY, AND YEAR o —/APJQ ~to have occurred on the da
7. AGE YEARS

b

to.....1

'/4“’"’- 3 19:37[

HEREBY CERTI Y.UT t I attend deceased from
I ,1«.& £ o

193 .. Deathisgaid

ted above, at.. /0 KM ¥

ated causes of importance wera as {ollows

9. Industry or business
work was done, as
saw mill, bank, ete.

8. Trade, profeu.ion, or particular
kind of work done, as spinner.
lawyer, boukkeeper. .........

MONTHS DAYS 12 1LESS thaf 1 || The principal eause of death and 3 H
} / W Daie of onset
e - ‘g.. ¥ a eresnae

in which
sllk milE,

QCCUPATION

10. Date dmsedﬁ;ut(worlt:hed‘ l; 11. Total time eArs)
occupation (month an
) 2

2.

{STATE OR CDUNTRV)

14. BIRTHPLACE (cITY on*rm)’ﬁ

2Nlme of operation. W

‘What test confirmed diagnoais?..........

MOTHER]| FATHER ]

STATE OR COUNTRY)

16. Bl(RTHPLACE (CITY OR TOWN). tmrz

s

M N 4

Accident, suiclde, or homi

[F 28. If death waa due to external %ﬂ (violen

‘Where did injury occur?........

———

Date of injury.....

ee), il in also the following:

/_JM -

. INFORMANT .0t . 2.
w e

(Specify city or town, county, and smé')
Specify whether injury oceurred in Industry, in home, or in publlc plsce.

Manner of injury..... /=7

(ADDRESS)

_Npture of injury.......2..




! - - 1 \ .t P
- - - K_ Tttt v . -
- 2 Tt ' 2z -
. . . N
e - »
. - - - - - ’ .
" -~
' . . 4
N - ‘ _
R .
; . - X
- . . :
A ! o
- -1 -
.
r . . .
.
. . -
- - T
1
. .
' . -
- )
. . . . - ) .




