MISSOURI STATE BOARD OF HEALTH Do not use this space,

MAR 241936  CUREAUOf AL STaTiSTIeS 10650

rtant,

impo

2. FULL NAME..#&, .

(a) Resldence, No... :
{Usual place of abode)

Length of residence in city or town where death oceurred

(If nonresident, give city or town and State)
mos, ds. How long In U, 8., if of forelgn birth? ¥TH. mos. ds.

A

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX ’? 5. COL%RACE S e vy’ O™ || 21, DATE OF DEATH (MONTH. DAY, AND YEAR) 4 / /1 -3952,
i 2. | HEREBY CERTIFY, rhof T attended doconsod from
M YA XL /M /
o

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

. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,/ - 5 & || to bave oceurred on the date stated above, at..../ f .
7. AGE YEARS MONTHS DA\'S If LESS than 1- TZMM cause of death and related causes of rtamco were as followa

771 __Jo /ol A e W?wenv&ZZ“ Dei of sl
' "y

kind of work done, as spinner,
pawyer, bookkeeper, ete

9, Industty or business in which &~
work was done, as eilk mill
gaw mill, bank, ete........coeinnis

10. Date deceased last worked al
this )occupatlon (month and
year,

8. Trade, profession, or partlcular
d /

OCCUPATION

2

. BIRTHPLACE (CITY 0R o Tow /Rl
(STATE OR COUNTRY

13. NAME @—%/u&r 97 # M Name of operation

...,, ‘What test confirmed diagnosis?........ccoeveeveceinnnn ‘Was there an autopsy‘.’,

=

14, BIRTHPLACE (CITY OR TQ
(STATEOR COUNTRY)

23. If death was due to external m-"(vﬂe’nﬁg,ﬂ—in«ubo -the. folé/mnz
15. MAIDEN NAME ,é%@ﬁ—o—/’u Accident, suicide, or homicide®........Trn.n... Dete of Injury.... e 190

‘Where did injury occur?

16. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY) Pan)

. INFORMANT. (£ 82 . A ///

{ADDRESS) 12 Manner of infury.

9. B L, CREMATION, OR REMOVAL Nature of injury
%‘:ﬁiﬁ‘i&ﬂw 74(‘? mvr_% Vi ‘# t%’ ; .
77 :

1126 7 o, W—

Regisirar.

{Specify city or town, county, and State)
Specify whether injury oecurred ih indasiry, in home, or in pablie place.

MOTHER | FATHER

-
~J

N, B.—Every item of information should be carefully supplied. AGE shouid be stated EXACTLY. PHYSICIANS should state

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







