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CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is v
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MISSOURI STATE BOARD OF HEALT?

BUREAU OF VITAL STATISTICS
£ CERTIFICATE OF DEATH y,

Do not use this space,

£33 v 31373

File No...

{a) Bealdenca No...
{Usual place of abode)
Length of regidence In clty or town wheré death occurred

(Il nonrmdent, give city or town and State)

How long in U. 8., If of lforelgn birth? 8. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

En {write the word)

21, DATE OF DEATH {MONTH, DAY, AND YEAR)

g-27 L

w OR RACE
HUSBANDOF ) 5 : ; / l. 5 :

6. DATE OF BIRTH (MONTH, DAY, AND YEAIR) -
7. AGE YEARS MONTHS Davs

12 ] b,lf

Blede, professien, or p:lrticular
kind of work done, as Spinner.

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

9, Industry or businesa in which
work was dome, as silk mill,
saw mill, bank, etc

10. Date deceased last worked at
this )nccupaﬁon (month ’
Yyear,

e

If LESS than 1

11. Total time
spent in L
oceupation....ccoeeeeiieenne

OCCUPATION

-
N

. BIRTHPLACE (CiTY OR TOWN),
(STATE OR COUNTRY)

13. NAME

14, BIRTHPLACE (CITY OR TOWN)

2, I HEREBY CERTIFY, t I attendad deceased from

1 , ,_1_9; 7Denthmnald)
#o havo occurred on the date stated above, at ....................
The principal cause of death and related causes of importnnce were n8 Iollows.

Date of onsel

Name of operation.,
- What test confirmed dingnosia?,

.. Was there an autopsy?.....

{ STATE OR CQUNTRY)

A MM@_

16. BI(RTHPLACE (crry on TOWN)
ST.

17. INFORMAN‘I‘_.K.-KJ.._..M#

(ADDRESS)
18, BURIAL,

MOTHER| FATHER

Manner of injury.

23. If death was due to external causes {violence), fill in also the following:
Accident, suicide, or komicide? Date of injury.......ccvicvnnen, P | N

‘Where did injury occur?

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

Nature of injury I

19, UNDERTAKER......
(ADDRESS)

20, FILED...S...I.

24, Was disease or injury in any’way related to occupation of deceased?..........oie..s
It 8o, specify.
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RECISTRARS SHALL MOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBZID BY LAW.

FILL I ANSVYERS TO ALL SPACES
CHECHED IN RED PERNCIL,

(b)

2, PRINT FULL NAME./_ [ &t

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

{d) Street No.......coe0rvcvne
(If death occurred in Hospital or Institution, write its name instead of street and numher)

=2/ 373

Do not use this space.

........ .8t

{f) How}ong in U. 8.,if of foreign birth? mos. ds.

(a} Resldence, No.
L3

{Usuai place of abode, if no strect address, write county or city)

(If nonresident, give city or tnwnandstute)

'PERSQNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWER, OR

/7?7 Dwnnm'i:‘t)he word)

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

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

21. DATE OF DEATH (MoNTH,DAY. AN VEAR) % — 2 "7

16{7

1FY, That I attended deceased from

22, 1 HEREBY CER

Date of...
. Waa there an nutopsy"

Name of operation
‘What test confirmed diagnosis?..

7. AGE YEARS MONTHS Days If LESS than 1
dny. cererenee - JITSS

73 4 /8 B

z 8. Trade.'professiun, or particular kind of

o work done, as sawyer, bookkeeper, ote,

]E 9. Industry or business in which work

o was done, as saw mill, bank, etc

3 10. Dato decensed last worked at 11, Total time (years)

0 thia occupatlon (month and spent in this

Q vear)... . occupation.........................é

12, BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) f\‘

E | 13. NAME Y}

T hvd

LE 14, BIRTHPLACE {CITY OR TOWN) Qx b

I { STATE OR COUNTRY) ﬂ V

14 .

i | 15. MAIDEN NAME QX

=

0 | 16. BIRTHPLACE (CITY OR TOWN) «\

5 (STATE OR COUNTRY) \ b4

17. INFORMANT........
(ADDRESS)

13, BURJAL, CREMATION, OR REMOVAL

Manner of Injary......ccoovveeeeecnnn

23, If death was due to externa) causes {violence), fill in also the following:
Aecldent suit_'idﬂ, or homicide?....oocorveecmrrrumrecsns Data of injury.

(Speclfy city or town, county, and | tabe)
#pecify whether injury oecurred in industry, in home, or in public place.

Nature of injury

PLACE 19.....

19. FUNERAL DIRECTOR
{ADDRESS)

20, FILEDﬂCZ_ Zﬁ‘ﬂ; /&(W}%ﬁ
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