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e _ MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No.

(If nonresident, give city or town and State)

da. How long in U. 5., I of foreign birth? yrE. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICA)'E OF DEATH

3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torila the word)

x

21. DATE OF DEATH (MONTH, DAY, AND van( /4@./‘54, /,;/

5 4, COLOR OR]RACE
;A. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF

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

;937
Af‘ 997}

22, I HEREBY CERTIFY

Ilasteaw h alive on o) O 19 Death issaid
LR f/L"—-—w
to have occurred on the date stated above, at....................

The principal canse of death and related causes of import.auco were as follows:

é-f-—;‘-M /

Daie of onaed
—

Name of operation . Date of... % .....
What teat confirmed diagnosia?.......cccveeeeeeecrcenences ‘Was there an aut.opsy? ................

E YEARS MONTHS DAYS If LESS than 1
zl ﬁ 7.;.1 [ 15— . -
8. Trade, prolession, or particular
4 kind of work done, a3 sphnier,
Tow Qo sawyer, b eeper, tte
'j ¥ ‘ '& 9. Induatry or business in which
'y work was done, as silk mill, \
3 saw mill, bank, ete
3 | 10. Date doceased last worked at 18, Total time (years)
[a] this occupation {month nnd spent in this
yearj........ OCCUPAON...cviieeinieae |
12. BIRTHPLACE (CITY OR TOWN) —
(STATE OR COUNTRY) e
x
u | 13. NAME é ! %
F =
« | 14. BIRTHPLACE (CITY OR TOWN) .
M { STATE OR COUNTRY) s S
m =R
£ [ 15. MAIDEN NAME :
|-
© | 16. BIRTHPLACE (CITY OR TOWN) S
= {STATE OR COUNTRY) G
17. INFORMANT
(ADDRESS) —_—

Manner of injury........ 5

18. BURIAL, CREMATJPON, OR REM

F

19. UNDERTAKE!
(ADDRESS)

23. If death was due to external causes (vislencc), fill in also the following:
Accident, suiclde, or homicide®.........ovucrnneecn.
Where did injury occur?

Dato of injury....coricarvsrverns 219

Specify dtyor ;nwn, county, and State)
Specify whether injury oecurred in indusiry, in home, or in pablie place.

Nature of injury

f 1f so, specify
(Signed)







