A

tate

uld &

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

-

LAACTLY. PHYSICIANS sho

4
MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS ?/’
CERTIFICATE OF DEATH ’
23726
¢ )
File No z (. 7
Beglstercd No,............... K .....................
........ St Ward)
W)
(2) Residence, No St., Waord.
{Usual place of abods) / (If nonreaident, give city or town and State)
Lengih of residence in ity or town where death occurred yra. mos. ds. How long in U. 8., If of forelgn birth? ¥rIB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5. SINGLE MARRIED, WIDOWED.OR || 5y pATE OF DEATH (MONTH, DAY, AND YEAR) 19

s

4 COL?LO}RACE

DIVORCED ( )Or'ua the word) 1
I Q ‘ 4
o

5A. IF MARRIED, WIDOWED, OR DIVQRCED
HUSBAND oF
(oR) WIFE OF

2z, 1 HEREBY CERTIFY st 1 attended deceasad from

B o = SR e .19?2 LR S Sro— 197§

[ Ilastsawh™or.. aliveon..... LT SR 193 % Deathissatd

7. AGE

YEARS

VA

6. DATE OF BIRTH (MONTH, DAY, AND vun)‘ﬁ;v—é«; o2 9 S 21 ]
DyFs

MonTHs (A
g | 2d

> Lo
1f LESS than A
day,

COCCUPATION

8, Trade, ’profeasion, or particular
kind of work done,
sawyer, bookkeeper, ete.............

9, Industry or business in which

as spinner,

work was dnne, as aﬂk mlll,

saw mill, bank

10. Date deceased lut worked at
thia occupation (month
VALY e . SO occupation.. ..o

1I Toml time (gem) ,
spent in t

-
[

. BIRTHPLACE (CITY OR TW

(STATE OR COUNTRY)

{ STATE OR COUNTRY)

14. BIRTHPLACE (CITY ORTOWN).. /... )

155 SN VP e

MOTHER | FATHER

(STATE OR COUNTRY}

15. MAIDEN NAME#—;J_/\ /u::?ljﬂu ,ﬁl ;Léj‘

16. BIRTHPLACE (CITY OR TOWN)....... 7, yd

AR

. mronmmc.lr..)...._

(ADDRESS)

. BURIAL, CREMA ZON. 2

- b Namreo!mjw%ﬁe S‘iﬁ‘;ggﬂm

to have oceurred on the date stated above, ntde..J.4.
The principal cause of death and related causes of impartance were an follows:

Dnie of onset

T T I Y

| 23, If death why fite .
Accident, suicifiig &g homieide?..........eceeeeeeeras Dato of Injury..cecvcvnninnas L, 19 ...

era did injury oecur? W
E ‘or town, county, and State)
pecify whether injury in lndustry. in home, or in pnbllc place.

A

24. Was disease or injury in any way related to oocupnﬁan of demmd??%.
1! 0, specify. | S,

(Signed).... 0. \mp-«{m, S mm&\ﬁ-w’ M. D. ‘i

A s 54 (Address)... I - VY N of 4 2SS







CIANS should state

TH in plain termg, so that it,;nay be properly classified. Exact statement of OCCUPATION is very important.

REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COXMPLETED AS PRESCRIBED BY LAVY.

FILL 1R ANSYERS TO ALL SPACES
CHECHED N RED PENCIL.

(a)
(b}
]
()

- PLACE OF D

Town:

. PRINT FULL NAME...WM? ....... j

() Residence, No

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ﬁ 3 s 6

Registratlon Distriet No.
Primary Registration District oo 2.4/, Reglstered No
(d) Strect No.

.8t.
(It death occurred i m Hoepital or Institution, write its name inatead of strect and number)
Length of residence In ¢ity or tawn where denth occurred T8, mos,

Do not use this space.

ds. (1) How long tn U, 8., if of forelgn birth? ¥yrs. mos, ds.

" St.
(Usual place of abody, it no street address, write county or city) D (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Z

4. COLOR OR RACE

5, SINGLE, MARRIED, WIDOWED, OR

w DWORCEW)

5A. IF MARRIED, WIDOWED, OR DIVORCED
SBAND oF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (,La/u_/ / 7 193/

22, 1 HEREBY CERWIFY, ot I attended deceased from

(oR) WIFE oF
6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
Qé é— 20 day, .. ...hrs.
4 8. Trade, prolession, or particular kind of
] work done, assawyer,bookkeeper,ete.........
'E 9. Industry or busineas in which work
iy was done, 88 saw mill, bank, ate
a 10. Date deceased last worked at 11. Total time (yeare)
8 this oceupation (month and spent in thin
¥R} cevaevrrnns oCCuPation........cccecrerenninns

-
~

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

B0 y 19,
19 Death Iasaid
ted above, at... ..
and related causes o( lmport.nnca wara as follows:
Dlln of onset

er contributory cauges of impo

13. NAME

14, BIRTHPLACE (C1TY OR TOWN)
{ STATE OR COUNTRY)

15. MAIDEN NAME

Name of operation Date of
What test confirmed diagnosis?.......ccccevveenveveeee... WiS there an autopsy ...

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWK) «\K

(STATE QR COUNTRY) \ v

17. INFORMANT ...,

(ADDRESS}

18. BURIAL, CREMATION, CR REMOVAL

PLACE

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide........covereceirevnenen Date of injury....c.cocnnvinins ,19.....

‘Where did injury ocetrT. ...
(Specify city or town, county, and State)

Specify whether injury occurred in industry, in home, or in public place.

Manrer of injury
Nature of injury.

19. FUN

ERAL DIRECTOR

(ADDRESS)

20. FILED....

Local Rdai.urar

24. Waa diseana or Injury in any way related to occupation of deceasod?.........cuvee
If so, Bpacily......rpeece e 7 Fd

(Signed).... %M X .
(address) (exZr bk




- . -
. '
- *
R .
,
. * . . -




