MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

’
o
“ug g I CERTIFICATE OF DEATH

e
!fyg}-
1. PLACE OF DEATH

County.......} .

Townuhip...w

CUF i

2. FULL NAMEPQ(X“.so"\

{a} Resldence, No..... =
{Usual place of abode)

Length of residence in clty or town where death occurred X yra. ’ mon, 1‘{ ds,

Primary Eeglstration District Né/éé’ Registered Nua?agy

Do not use this spaco,

33435

File No...........

L8t rreerecencenne WoEd)

(I nonresident, give city or town and State)
How long In U. 8., if of foreign birth? Fra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Llwh \\/,Q»JT:

5. SINGLE, MARRIED, WIDOWED, OR

SA. IF Il“\RRIED. WIDOWED, OR DIVORCED

i B TN

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

Qu ¢ 5 .153(

DiVORCED :ﬂe the wordg

to have occurred on the date Itnbe«]nbove. at‘.:\ o

hould be stated EXACTLY. PHYSICIANS should state
ified. Exact statement of OCCUPATION is very important.

5. DATE OF BIRTH (MoNTH, bAY, axp vear) (hana. g 1) ¥ S-‘%
A ]

761 1

Thea principal causs of death and related couses o portance were as followa:

7. AGE YEARS MONTHS Pavs 7 Y LESS than t

8. Trade, profeasion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete......ccuveee

9. Industry or business in which
work was done, as silk mill,

10. Date decensed last worked at 11. Total time
thi:}occupat:lan (month and spent i t!

OCCUPATION

e PO SO RUON - S

occupation.........ccinen

BIRTHPLACE (CITY ORt TO'O\'N)
{STATE OR COUNTRY)

5

13. NAME

14, BIRTHPLACE
{STATE OR CO!

Name of operation.......
‘What test confirmed diagnosis?,

| HEREBY CERTIFY, ,That I atte‘lded deceased from

. lﬂégtou. aG. ST e 10

g ,193’“‘ Death is aaid

s

|#53

....... Date of.......
aa there un autopsy?...

information should be carefully supplied. AGE &l

15, MAIDEN NAME

16. BIRTHPLACE (CITY OR TO
{STATE OR COUNTRY)

MOTHER| FATHER

23, Il death was due to oxternal causes (violence), fill in atso the following:
Accident, suicide, or homicidel.........co.oniviinnn.. Dateof injury...oniieny 190000
‘Where did injury occur?

item of

—
~

. INFORMANT
(ADDRESS)

35

-
-«

. BURI
PLA

Spacily whether injury occurred in industry, in home, or in public place.

......... 3

(Sp;cify ¢ity or town, county, and Suu)

CAUSE OF DEATH in plain terms, so that it may be properly class

N.B.—Eve







