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CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

)
Length of residence in city or town where death occurred 1 ¥ra.

MISSOURI STATE

81937

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not uno this apace.

BOARD OF HEALTH

37868
//74:““-*

File No
Registered No.

FULL NAM

{a) Residence, No.(X.
(Usual place of a

(1f nonregident, give city or town and State)

How long in U. 8., If of foreign birth? ¥r8. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH |

3. SEX

4, COLOR OR RACE

)]

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (w{ﬂzthe word?

i

SA. IF MARRLED, W1DOWED, PR DIVO
HUSBAND oF \D

D

(OR) WIFE OF .

6. DATE OF BIRTH (MONTH, DAX

palti
v
D YEAR)}

If LESS than 1
day, ..........hrs.

YEARS

g2

MonTHs

J

\

OCCUPATION

’ 8. Trade, profession, or patticulat

10, Date deceased last worked at

kind of work done, aa spinner,
sawyer, bookkeeper, ete............

9, Industry or business in which
work was done, as sllk mill,
saw mill, bank, ete....

11. Totel time gm) ; 4
occupation

this occupation (mont.h and
year)

-
n

. BIRTHPLACE (CITY OR TOWN]"

(STATE OR COUNTRY)

B

13. NAME

14. BIRTHPLACE (CITY ORTOWN)......._. J&.&Gu A

{ STATE OR COUNTRY)

L

MOTHER | FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CI

OR TOWHY....ccovmrener
{STATE QR COUNTRY)

17, INFormanT_JHA< ..

(ADDRESS)

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

27~ 28445

21. DATE OF DEATH (MONTH, DAY, AND YEAR) @M R YARTY. S 4

2 EREBY GERTIFY, Tut I ded daceased from
1. 19.3?

Dnte of enset
/. c/d?/’)
AL 2R
Name of operBHOD ..o vsiiemmnisnememsmres s sesistss sosasnsass senen Data of........ I
What test confirmed diagnosis?,,.. ... Was there an autopsy?...£!

23. If denth was due to external causes (violence), fill in atso the following:
Accident, muicide, or homicide.........oiieriicnine Date of injury.........coninnnn.
‘Where did injury ocecur?

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

Manner of injury..........
Nature of injury.

y i ’
Registrar.

24. Was disease or injury in any way related to occupation of deceased'l.h.o....
If =0, specify....ccccueneine







