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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beglatrasian Disteict N-L%DZ

31431

File No.

=
91 Registered No.

)
Length otreddeneo In clty or town where death occurred yra.

St. Ward)

da. How long in U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

2%

5. SINGLE, MARRIED, WIDOWED, ORt

SA.IF MAI“IRIED. WIDOWED, Oft DIVORCED
HUSBAND of
(OR) WIFE OF

"

1. AGE YEARS

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) % Lo / 75

MONTHS |

If LESB than 1
day, &........
[ RYT—

8. Trade, profession, or particular

k4 kind of work done, as spinner,
0 sawyer, hookkooper, ate.
’<' 9. Industry or business in which
o work was done, as mitk mill
= saw mill, bank, stc......o.ccocerenn 2 DTS
U 10. Date deceased lanst worked at
8 this occupation (month and
yeary ...
12. BIRTHPLACE (CITY OR TOWN' S CIN ot Ly
{STATE OR COUNTRY) P / .

13, NAME

14, BIRTHPLACE (ur'ron'rom

{ STATE OR COUNTRY)

-
21. DATE OF DEATH (MONTH, DAY, AND YEAR) &g_,q 20 3
2, { HEREBY CERTIFY, That I’ tided deceased from

19.24, to.... (Reen A

Ilast saw b SAnlive on.....no.n. Fhonag 22 OF ,187F.. Deathiseaid
to have oceurred on the date stated 8 A )
The principal cangs of death and related cn of importance were as follows:
Data of oayet
AR
ZEY Y

Other contributory canses of importance:

Nume of operation....................
t teat confirmed diagnosia?

16. BIRTHPLACE (CITY OR TOWN)...

MOTHER| FATHER
E -
T
=
F 4
-
z
m

(STATE OR COUNTRY}

7. INFORMANT....
(ADDRESS)

8. BURIAL, C%ZATION 21! REMOVAL

—

23. If death was due to external canses (violence), fill in also the following:
Accident, suicide, or homicide? Date of injury.................... , 19, ...

b Where €id IDJUSy OCCUET....eoeeeeceerece et ceceses s s s sesasassomeree e st ansas st sbsbsamtbene e ot sommsens

(Specify city or town, county, and Stata)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury. eererer T bbbt db s et ene semean
atars of injury,

'ﬂ.rWudimnorinjuryinmywny. tated to

19, UNDERTAXER ... %{ O/F

{ADDRESS)

N. B.—Every 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.
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