Id be carefully supplied. AGE should be stated EXA®TLY. PHYSICIANS should state

N. B.—FEvery item of information shou
CAUSE OF DEATH in plain terms, so that it may

/

JAN

P" At J
1. PLACE ©OF D ATH é

County... s Registration District
Primary Reg‘._lstrat,ion

City.......... Wt 2 F e ) @ﬁ
2. FULL NAME.. M ndéz‘t-—-

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

NOw i 37?

File NOw it vieerensaas P g
Registered No............... 5@@8

(8) Residence, No
(Usual place of abode)
Length of residence in eliy or town where death occurred 2.  yrs.

B e e TN . Waord)

2 E04
( resident, give city or town and State)

ds. How long in U. S.,if of foreign birth? yra. maod., ds.

PERSQONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLCR O CE | 5. SINGLE, MARRIED, WIDOWED, OR
M'Zu‘ DIVORCED ’(wr' the word)
P A

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

5A. IF MARRLED, WIDOWED, OR DIVORC ]
HUSBAND oF »
(OR) WIFE oF

be properly ¢lassified. Exact statement of OCCUPATION is very important.

”/4’[? 7.1

22, I HEREBY CERTIFY, That attended deceased from
Qj AL s 195 o 0 1K L1939
Tiaftsaw b 8-ecalive on. ) brbon .. Death is said

to have occurred on the date stated above, at. ;3
The principal cause of death and related causes of 1mport.anca were as followa:

Date of onset

Name of operation....

‘What test confirmed dlagnoms" ... Was there an autopsy?................

Manner of injury.

23. If death was due to external causes (viclence), fit} in also the following:

Accident suicide, or homicide?... . Date of Injury.....

\Spec:fy city or town, cou.nty, and State)
Specily whether injury occurred in indusiry, in heme, or in public place.

Nattre of IRJUEY oo e e

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) % % /5L 24
7. AGE YEARS MONTHS DAYS If LESS than 1
r day, ..........hrs.
7 7 / / or..... min
8. Trade, profession, or pn.rhculn.r
b4 kind of work done, as spinner,
o sawyer, bookkeeper, ete.......
'E 9. Industry or business in which
o work was done, as eilk mill,
=1 saw mill, bank, etc.
8 10, Date deceased last worked at 11, Total time (years)
0 this occupation (month and spent in this
WBATY ..o ooovrtesersmsrissesassnssmssns sensssssansssnstsansann gecupation...
12. BIRTHPLACE (CITY OR TOWN......... 7~Z 14;0% .......
IRTHPLACE (crTy o B . e
& M
4 | 13. NAME R Zr’  So
& p, . 43
< | 14, BIRTHPLACE (CITY ORTOWN).. L -8 IR
L { STATE OR COUNTRY)y LA P A XLAFTT +
14 . -
i | 15, MAIDEN NAME “{"MM Ao
5 -4./)
© | 16. BIRTHPLACE (CITY oaTown’!"' o L atedl Do Fn
b (STATE OR COUNTRY) |
17. INFORMANT... J
{ADDRESS)
18, BURIAL, CREMATION REMOV. / /
PLACE_._.. 4{&1_ DATE . ROYZT 1o
19. UNDERTAKER... 0;/ qnf

v Registrar.

If B0, Bpecifly
(Signed)...
(Address) \...0




It o M e gt

P
B
'
o
L, -,
. <
¥
« F A
—
. '
] -~
N /
4
- v




