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CAUSE OF DEATH in plain terms, so that it may be properly classified. - Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
County............

2, FULL NAME

(a) Resldence, No
(Uznal place of nbode)

Length of residenee in city or town where death occurred

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ?91

Registeation District No.............. /1@%
Township.. of..coice fodonen O, Primary Regist) tlonPislrlct 5
CHy........ ,& W ST No...... e F 0—%«.‘ ... A e

Do not use this apace.

File No 3 5 4 8 (;)
resnrire. LOOBH -

(I nonresident, give city or t\:wnandstate)
How long in U. 8., i of foreign birth? ¥rs. mos. da.

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4, COLOR DR RACE
Made | Ltn

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

/O~ g .193?

5. gINGLE. MARRIED. WIDOWED, OR
S5A. IF MARRIED, WIDOWED, OR DIVORCED

lvogn (write the word)
HUSBAND oF .

(OR) WIFE oF y

6. DATE OF BIRTH (MONTH, DAY, AND YHR)WW

HEREBY CERTIFY, That I attended decessed from
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The -principal cause of death and related causes of importance were as follows:
* Date of sasct
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Date of.............

Name of operation

1. AG, YEARS MONTHS DAYS If LESS than 1
W day, ... hrs.

) /‘]é [ SO min.

8. Trade, profession, or particular

F4 kind of work done, as spinner, e R P l A 7
0 sawyer, bookkeeper, ete s ....... (S—
£ 9 Industry or business in which
Py work was donse, a3 silk mill,
=] saw mill, bank, ate e eresarrnins
8 10, Date deceased last worked at 11. Total time (ggaﬂ)
Q this gecupation (month and spent in thia

b2 o U oceupation. ...
12. BIRTHPLACE (CITY OR TOWN)....... ,(,}*

(STATE OR COUNTRY) .
o
fTome k.G
™
< |14, B[RTHPLA(#(CITYGR TOWN),A:... ................... ,% .................
L ( STATE OR COUNTRY)} X
4 fe [ @i / f 1 ' a
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L
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(aooress) /10 e b L el

18. BURIAL, CREMATION, OR REMOVAL

MW__M}:W DATE.\

o ..s.M.Lm..ﬁ..............lsﬂ

Manner of injury......

‘What test confirmed diagnosis?. . Wasa there an autopsy?..

23. If death was due to external causes (violence), fill in also the fouomlxllz:
Accident, suicide, or homieide?.........ccooeeueeverns Date of injury.........ccoeeuneee S19.....,
‘Where did injury oceur?

Specify city or town, county, and State)

- 8pecity whether injury ooturred in industry, in heme, or in public place.

Nature of injury

24, Wan disease or injury jn any way related to oecupation of deceased?..’
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