be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

. AGE should

y supplied

EATH in plain terms, so that it may be properly classified.

1ten: o

¥b

v

CAUSE O

SR

BECDJUN 1 5 1938 MISSOURI STATE

BOARD OF HEALTH

Do not ase this space.

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ¢

1. PLACE OF D
County........ Y.
Townahip..

{n) Residence, No...... -
(Usual place of nbode)

Length of residence in cltyor town where death occurred / o, é mosg.

17612

(it nonresident, give city or town and State)

ds, How long ia U. 8,, if of foreign birth? yrs. mos.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWE
)77 w IVORCED (torits the wo!
SA. IF MARRIED,

HUSBAND oF

(ORFWIFEDF

/

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR)){‘-‘&( P 5 /¥ 70
7. AGE YEARS MoNTHS & DAYS If LESS than 1

& 7 /O /b

8. Trade, profession, or particular
kind of work done, As spinner,
sawyer, bookkeeper, ate.............=N, .

9. Industry or business in which

work was done, as silk mill,
saw mill, bank, ete.

10. Date deccased last worked at
this occupation (month and
year)

11, Totat time

apent in t
geeupation.................

ears)

OCCUPATION

-
N

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

/

13, NAME ),Z \7

14, BIRTHPLACE (crrvoa'rowu)
(STATE OR COUNTRY)

15, MAIDEN NAME

MW"

MOQTHER | FATHER

16. BIRTHPLACE (CITY OR /

{STATE OR COUNTRY)

Tﬁ%ﬁ?‘
17. INFORMANT =2 43¥ M
(ADDREES)

38

eceazed from

21. DATE OF DEATH (MONTH. DAY. AND vun))??g_—y &

t/I attended

I I last saw hﬂM aliveon.. ?
Q/m

to have oceurred on the date stated abové, at.%
The principal cause of death and related eauses of importance were as follows:

' Date of ooset

Other coniributory causes of importance:

Nuame of oparation
‘What test confirmed diagnosis?..........coevnirennns

Date of...
‘Was there an autopsy?................

—23. If death waa due to oxternal causes (violence), fill in also the following:
Accident, suleide, or homicide?......... . 19..
Where did injury oeeur?.......

.. Date of injury.

(Sp;mfy é'ity or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

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

I so, spacify...........
(Signed)....

"Regtstrar.




ar.




atitmay be properiy classified. kxactstatement ol ULLUPATION 15 very impertant,

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ORE COMPLETED AS PROISCRIGED BY LAMW.

FiLL 1IN ANSWERS TO ALL SPACES M!SSOURI STATE BOARD OF HEALTH

CHECKED IN RED PERCIL. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH / 7@ /7‘

i. PLACE OF DEAT] Do not nse this apace.
(a) County...... Registration District No... ‘r‘:) ?
(b} Towns Primary Registration District No. j‘p?/ .......... Registered Now. ..o i
() cuy....&_, (d) Sireet No... .8t
(If death oceurred i m Hospxtal or Instlt.utmn, “write its name instead of street and number)

{c) ‘Lengih of residencein city or town where death occurred yrs. tiod.

long in U. 8., if of foreign birth? ¥ra. mos. ds,

Y H

2, PRINT FULL NAME. £ e e e e W e et et e e e e
(8) BRI, IO ccecicerit e uae sermaresessrans se et aveye e esnsss s samae s sossesess bedomsnatt sessasmsmsmntsesonsssensmssssssnnreariBba I I
{Usual place of abode, if no atreet address, write county or city) : {If nonresident, give city or town and State)
PERSCNAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH )
3, SEX ) 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR} W@f—f é N 19.3g
7/.7 e % 1| HEREBY CERZIFY, That I itended decessed from
SA. IF MARRIED, WIDOWED, CR DIVORCED
HUSBAND ofF b ea et s e seetts b et B0y 10
(OR) WIFE OF
Ilastsawh .aliveo LR Dreath iseaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have gecurred on the da Fod above, ot I
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause § n related causes of importance were as follows:
¥y day, 1N b
ZD 7 /0 min Date of onsel
r Ay
z 8. Trade, profe.ssion, or particular kind of
] work done, assawyer, bookkeeper,ete........... i e
E 9. Industry or business in which work
i was done, as saw mill, bank, ete..................
8 10. Date deceased last worked at 11 Total time (yearl)
[¥] this occupation (month and spentin this y
o] year)..... ocerpation. ...l N
12, BIRTHPLACE {CITY OR TOWN).......occonsirrriri
(S5TATE OR COUNTRY})
B | 13 NAME
% | | P VUV v SUR OO OTOTIUTETY TR
E | 14, BIRTHPLACE (CITY ORTOWM)....... A | Name of onerati Date of..
L { STATE OR COUNTRY) ﬂv ame of operation..
What test confirmed dmgnnsm" .. Was there an autopsy”....
s
% 15. MAIDEN NAME ,Q—NY;’ 23, I{ death was due to external causes (violence), fill in also the following:
b= & Accident, suicide, or homicide?... . Dateof injury......cccemien 1900
© | 16. BIRTHPLACE (CITY OR TOWHN) Ny Where did injury oceur?
z (STATE OR COUNTRY) ‘&; \ (Specify mty"or'town, county, and State}
Specify whether injury cceurred in industry, in heme, or in publie place.
17, INFORMANT........ @IF‘;\\J’
(ADDRESS) s
o Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL Nuture of injury
PLACE. . DATE 19 ... .
L 24, Was disease or injury in any way related to oceupation of deceased?...............
12. FUNERAL DIRECTOR If 8o, specify....g_... ................
ADDRESS]
¢ ! (Signed)... ,E- ..... Cr
0, FILED. L5 g (Address) A 2
2 Local Repistrar,







