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DEATH in plain terms, so that it may be properly class:

CAUSE OF

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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Counly........occrene Registration Disirfct No..
Township....c.cconeeeee Primary Registration DHstrict Noo......oooiinienees Registered No......coonsnsssines
Clty. (No. oy St. Ward)
2. FULL NAME
(a) Resid , No St ‘Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yre. mos. ds. How long In U, 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3,

SEX 4, COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) .19

5A.IF MA&EIBED.WIDOWED.OR DIVORCED

AND OF
{OR) WIFE OF

DATE COF BIRTH (MONTH, DAY.AND YEAR)

~r

. AGE YEARS

DAYS I LESS than 1

QCCUPATION

saw mill, bank, ete.

8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, hookkeeper, etc.

9, Industry or businesa In which
work was done, as silk mill,

year)........

10, Date decessed last worked at
this occupation (month and

-
L

(STATE OR COUNTRY)

BIRTHPLACE (CITY OR TOWN)

11. Total time (gea 7
spent in this
occupation.....Z\.. M. |

13. NAME

N\

{ STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN)

22, | HEREBY CERTIFY, That I attended deceased {rom

Ilastsawh alive on.

to have oceurred on the date stated above, 2t m.
The principal cause of death and related causes of importance were as follows:

Dale of onsct

Name of operation
What test conflrmed diagnosia?........vneeemieciiiens ‘Whaa there an autopsy?........corve

MOTHER | FATHER

15. MAIDEN NAME

NGV
I\

(STATE OR COUNTRY)

\P

16. BIRCTHPLACE {CITY OR TOWN) O

17,

INFORMANT

23. 1f death was dus to external causes (vlolence), fill in also the lollowiné:
Dato of injury.-

Where did injury oceur? . hatb e o TS e
8pecify city or town, county, and State)

Specify whether injury occcurred in Industry, in heme, or in public place.

Accident, suicid orh PR Y

{ADDRESS}

PLACE.

BURIAL, CREMATION, OR REMOVAL

PATE 19_J

Manner of injury.
Nature of injury

19.

UNDERTAKER

(ADDRESS)

, FILED, 19......

Registrar.

1I so, specily
(Signed) , M. D
{Address} ...,







