p &
&
3

o8

« O
]
w
421

o 2
o

Q 3

O 5

W m

c &

.

z X

W

T O

I,

ould be carefully supplied. AGE should be stated E
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

HIS ¥> A PER

item of information

D

X7044
N.B.—Eve
CAUSE OF

B

" GEGY MAR 23 1436

' e CERTIFICATE OF DEATH

. H
L 1. PLACE OF DEATH )]/ 4
[ 4
County {V/; a'?( / Reglstration Distriet No............ 9d ..........
3 3.

2, FULL NAME..........
(8) Resldence, Now.. .S ceemeresrevsieemssesntressineseravnssssiensassesrs smrenns St.,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS ~

Primary Registration District Nu@@‘as ..........

not wse spnco.

e d 903

Registered No / / ’ .....

Ward., i e e e me e b bt

{Usual place of abode)

lengih of residence In cify or town where death occcurred ¥ra. mos.

ds. How long in U, 8,, If of foreign birth? ¥yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
W I

:3 /f:Szf’

ff LESS than 1

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

7. AGE YEARS }onms | DAYS

§ Trade profeasion, or p
kind of worl done, as splnner.
sawyer, booklteeper, etc

9. Industry or business in which
work waa done, as silk mill,
saw miil, bank, etc i

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

M By -
. BIRTHPLACE (CITY OR TOWN). M

{STATE OR COUNTRY)
B NaME 7 e L lpe sy ’—'7 Py A;//

Vi
14. BIRTHPLACE (CITYORT

\

ll Toh.l time
spent in

CCCUPATION

-
[

4. COLOR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
’ DIVORCED (wpfte the word)
- IF MARRIED. WIDOWED, OR BIVORCED
HUSBAND oF P '
(OR) WIFE OF P

-
21. DATE OF DEATH (MONTH, DAY, AND qu@z¢i 3 , wé"?
rd

22, 1 HEREBY CERTIFY, That I attended deceased from

..... e l.8 38t B B DK
Ilastsaw heZom ¥ aliveon...... 3 ...... el S, . 193.8. Death is said
=S37A .

to-have occurred on the date stated above, nté‘
The principal cause of death and related causes of importance were as follows:

Daie of onset

Name of operation..................

‘What test confirmed diagn.

(STATE OR COUNTRY)

MOTHERl FATHER

Where de infury occur?.

{Specify city or town, county, and Stata)
Specify whether injury octwrred in Indunstry, in home, or in publle place.

T ¥ T T T

Manner of injury
Nature of injury. £

f

24. Was disense or
11 8o, specify
(Signed).>

I

- 7(Addrem)
7







