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MISSOURI STATE BOARD OF HEALTH Do not use this apace.
NOV 13 1934 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ' 3 8 2 8 2
1. PLACE OF/DEATH

County........ o % 4 Reglatration District No.. 5_ é y Fite No..
Townsh [ . g gistration DIslriclN/o. ....... é? /%? Reglstered N’co‘jé

............. St. Ward)

(n) Residence, No ... Waord.
(Usual place of abode) (II nonresident, give city or town and State)
Length of residence in city or town where death occurred 6. mos. ds. How long in U. 8., If of foreign hirth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF D%TH

5 g'l':,g'ﬁ%EM‘mf.‘ﬁn' w;':;?:.ﬁ?'o 21. DATE OF DEATH (MONTH, DAY, AND YHR)W /75 . 133 ‘,é
/&@,, 1 HEREBY CERTIFY, That I de;:tw'med fro:n
{, ....................... e T, UL o e CF o5 e 10T

" { t saw b aliveon......... C@ ................... . f/ Death is said

to have occurred on the date stated above, at. 5" . @m
The pri(.dpnl coudg”sf death.and related causes of impo;

3. SEX 4, COLOR OR,RACE
/r7 ,/(/

5A. IE'MARRIED, WIDOWED, DR D)
HUSBAND OF  °*
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, . AND YEAR)

7. AGE YEZ MONTHS

8. Trade, profession, o parl!fcu.hir
kind of werk done, as spinner,
sawyer, bookkeeper, etc...............

9. Industry ot business in which
work was done, as siik mill,

nce were ad follows:
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roperly classified. Exact statement of OCCUPATION is very important.
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13. NAME /de/f%/lf .
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Date of.........cccovvvvrinennne.
. Was there an autopsy?.. == 7.....

Na%a of operation
‘What test confirmed dingnosia?

14. BIRTHPLACE (CITY OR TOWN)

{ STATEOR COUNTRVW
23. If death was due to exteraal causes (violence), fill in also the following
15. MAIDEN NAME Accident, suicide, or homicide?............... .. Data of injury.... T L1977
rd
didi L S SOV
16. BIRTHPLACE (CITY OR TOWN).......... 7 77 Where did injary Spacity @

MOTHER | FATHER

Specify city or town, county, and State)
{STATE OR COUNTIPY) oy r W"” Specify whether injury occurred in Industry, in heme, or in public place,

I

WRITE FLAINLY, WwiiHd UNFAUDING INA---THIDS 15 A FERMANENRT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may
%,

Manner of injury

E‘Q  Nature of injury

1] 8 !

F:l 24. Was disense or injury
I_ % If no, specify.............
m. 3 (Signed).......
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2. ﬂu:n-/é’._/?-;( .195’(/ ﬁ (/0‘{" Mrar (Addrm)................. e
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