should be stated EAACTLY., PHYSIVIANS should state

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

] Da 4 flrotrd MISSOURI STATE BOARD OF HEALTH Do ot use thia space.
m,n FFB 1 1 1333 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
| 1. PLAC N 3138
é? County..... I 2% ..................... - Reglistration District NoJ ................
Township.a /] Al ................ Primary Registration District No..... :) 752-‘

2, FULL NAME..L

{n} Residence, No.. e U 0 Lr.....x 8t., WWard,
(Usual place of ahéde) (II nonregident, give city or town and State)
Length of residence in dly or town where death oecurred /.’ yra. mon. da. 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 (

¢ the wopd) 21, DATE OF DEATH (MONTH.oAY. N0 YEAR) 2 eq J‘/ -}

' HEREBY CERTIFY/ fhat [ attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED . ey 13,
HUSBAND ?
(OR) WIFE OF ~ %} 21937 Deathigsata
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) /f: /5,5‘ 2

to have occurred on the date stated above, t/ 0 4. am.

A=

.

L

7. AGE YEARS MOHTW DAY If LESS than 1 || The principsl canse of death and related causes of importance were as follows:
2 Daie of enset
% ......... , Lo S cop fon
B, Trade, prefession, or mﬁ‘uhr J /{
z i R ieb ey S epiner, AL AL A o) Nk TN A, D g
0 sawyer, bookkeeper, ete. AWK L ot o W :
%1 9. Industry or business in wh.ich
el work was done, as silk mill,
=] BAW ML, BRIK, B0 i it s e srsans s e et e sa s e sraen s sanes
8 10, Dat.e ﬁlut( wnr]:hed at 11. Total ﬂtn;o eard) 47 .
o] pation {(mon gpant in
year) ?nka 9 occupation. «7 k%
14
1. BlRTHPLﬂ(cm' oR 'rowu) P
(STATE OR COUNTRY) (@74 MM"—I_ -
r [4
u [ 13. NAME .
II- Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN)..__ d gt ..}] What test confirmed dingnosis ol
b {STATE OR COUNTRY) cﬂ
. - 23. If death was due to external c:uum‘ violefide), fill In also the following:
g 15. MAIDEN NAME Accident, suicide, or homt 'j‘ ? Date of injury....coueeermcnne »19......
| Where did inj oceur? T e eeeeeseees oo eseee e et eeeee oot
O | 16. BIRTHPLACE (CITY ORTOWN).... g/ o f jaid L Speciy ety of town, county, and State)
(STATE OR CRUNTRY) &— 1| Specify whether injury occurted in industry, in home, or in public place,
17. INFORMANT,
{ADDRESS) Manner of injury..
18. BURIAL, EMATION REMOVAL !3? Natures of injury......... .
Mﬁwmm& =4 24 Was disease or injury in any way related to occupation of deceased"M

If s, 8pecity.....co e B vienn . .
(Sigmed). AL AL e e e N L . M. D.

? l}‘)"“fAddrm)

Registrar,




&>




