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1. PLACE OF DEATH

©
MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

(a) Residence, No....... 37

(Usual ptace of abode)

Length of residence In ¢ity or town where death occurred

7

Do not uso this space.

ds.

(If nonresident, give city or town and State)
How long In U. 8., If of foreign birth?

yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

7) MEDICAL CE.RTIFICATE OF DEATH

3. SEX

P be

4, COLOR OR RACE

£

5. SINGLE, MARRIED, WIDOWED, OR
DiVORCED (torite the word)

21. DATE OF DEATH {MONTH, DAY, AND mm)%(.-w /9 4( . 193 2

5A. IF MARRIED. WIDOWED OR DIVORCED
HUSBAN

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR)W’?7 i‘ /9‘/ /

MONTHS

7

7. AGE YEARS

G

'If LESS than 1
day,

Davs//
A0

sawyer, bookkeeper, ete......X

8. Trade, profession, or particul
kind of work done, as splnnqu_/W;\fz

9, Industry or business in which
work wes done, as silk mill,
saw mill, bank, ete.

OCCUPATION

10. Date deceased last worked at
this oectpation (month and
year)

% "‘

-
~

(STATE OR COUNTR

- BIRTHPLACE (cirv o8 Touw) (Lot Try W"'f
MMM

14. BIRT! CE (CITY OR TGWN)...

13, NAMM M’M?Q.", y

{ STA'IT OR COUNTRY}

22, I HEREBY CERTILFY,
P

I last saw hm alive on.

T!lat I sttended di

{ 1953
A lg'f"? Death insaid

to have occurred on the date stated nbove, at. é ¢ Ga!a
The principal cause of death and related causes of importance wera a8 follows:

Daie of onsel

MOTHER| FATHER

M
7/ Coerr oy
15. MAIDEN NAM

16. BIRTHPLACE (CITY OR TOW
{STAYE OR COUNTRY)

-
™

{
23. If denth wua due to external causes (violence), fill in also the following:

Accldent, suicide, or homicide?...

Date of injury... 19,

Where did injury oecur?

{Specify city or town, county, and State)

Specify whether injury occurred in Industry, in home, ar in public place.

1N

8. BURIAL C
PLACEM..

ATION OR Rzﬂi
. ow

Manrer of injury

Nature of injury.

19. UNDERTAK
(ADDRESS)

TR

12
20, FILEDql 1]

24. Was diseane or injury in any way related to occupation of dwused?%
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