MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

FEp 241332

1. Pmcsgr DEATH ' — 3 ) .l_ 8 %4
(D g County /. {"t""vc’(}’ N el Registration Distriet No..........ln Do i File No.
Townshlp.... /?'-’(—"7&‘7{' ......... Primary Registration Distelet No Registered Now........oovo...
o .8t

(a) Resldence, No............

(Usual place of abode) v

Length of residence in city or town where death oecurred yra.

(It nonresident, give city or town and State)
ds. How long In U. 8., if of foreign birth? ¥ra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1

3, SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVQRCED (1orite the word)

el g r€n

LAl

21, DATE OF DEATH (MONTH, DAY, AND YEAR}

[ = 30  .v3]

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND OF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Par /5~ 756/

7. AGE YEARS MONTHS DaAYS It LESS than 1

=20 Ay

8. Trade, profession, or particular'_,__—-
kind of work done, aa spinner, ,1’(_'.___;\ PP S V]

9. Industry or business in which
work was done, as sitk mill,
saw mill, bank, ete. ..o

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

11. Total time (Kearl)
spent in thia
OCCUPALIO. uvrricnarrrinsenens ]

OCCUPATION

aawyer, bookkeeper, ate................. ............

 BIRTHPLACE (CITY OR TOWN).... 7 V.4
(STATE OR COUNTRY)

12, name N g Q//Ci_a—u.-‘

-
~N

14. BIRTH CE (CITY OR TOWN) e, AN PP
(STATEOR COUNTRN A Lo L a oy, Lo Ko &
15. MAIDEN NAME Q,E-LA_,Q ;Cn_,ex-d_):j_
- W /4
16. BIRTHPLACE (CITY OR TOWN)s 7.4 v
(STATEORCOUNTRY) /M gttt LC0 cer

MOTHER | FATHER

1. |NFORMANTZ).M-...g...._,.._,.

N. B.—Ever{)item of information should be carefully supplied. AGE should 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 important.

(ADDRESS)
18, BURIAL, CREMATIQN, OR REMOVAL
PLACE ./ DATE /= </ ol
o M.ﬂ_u re .
19. UNDERTAKER........ /> 4
(ADDRESS) T o4 al L Leg WAQ
+

R A X N W

22. 1 HEREBY CERTIFY, That I attended deceased from

to have occurred on the date stated above, at... .m.
The principal canse of death and related causes of importance were na follows:

Date of onset

Name of operation Date of.....ooeeiereeieeenn
What test confirmed diagnogis?............cccrciinicrann. ‘Was there an sutopay?......ocovveae

Accldent, suicide, or homieide?.........ociinieiiainn Date of injury.......cevvrvvenns 19,
Where did injury gecur?.

(Specify clty or town, county, ond State)
Specify whether injury cccurred in indastry, in heme, or in public place,

Manner of injury.
Nature ol injury.

24. Wan disease or injury in any wuy relgted to occupation of deceased?................
If so, spacily.
(Signed)... 4







