ENT RECORD

PHYSICIANS should state

CAUSE OF DEATH in plain terma, so that it may be properly classified. Ezxact statement of OCCUPATION is very important.

N. B.—Bvery item of infdrmation should be carefully supplied. AGE should be stated EXACTLY.

1. PLACE OF D
Comnly........
Township....%.... 5, &%

MISSOURI STATE BOARD OF HEALTH Do sef w30 tis pace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 4 6 9 (’
.

Bl Nowrreerore, AL le

Registered No. ......covunueneens
i Bl s

(a) Residence. No.... 5 4 0 /

(Usua) place of abode)

Leadth of residence ia city or town where death occamed LF D yra. 1008,

"' {if nonresident give city af town and Stare)
ds. How long in U.S, il of forcign birth? 5. moa. da.

PERSONAL AND STATISTICAL PARTICULARS

? MEDICAL CERTIFICATE OF DEATH

3, SEX

5. SINGAE, MarriED, WipoweD on
Divogcen (arite the word)

4. COLOR O CE

52.’

5a. I Mmm:u wlnowsn. OR D:voucsn

« R
; 16. DATE OF DEATH (MONTH, DAY AND YEAR) #% 7. 18
77

17.
I HEREBY CERTIFY, That [ aticnded deceased

6. DATE OF BIRTH (wontH, mvuiwén) Qetf 255 /f-{

7. AGE YEAns

¢ Mammien. W i 19D ’Z-c':q«-,
{oR) WIFE OF Ihal l Inst saw h“-‘J/ . aliva on,,,
%n& d, on {he date sinted nhnve, [ SV,

Dars It {ESS than 1

5 l ST |

73

8. OCCUPATION OF DECEASED

(a) Trade, prolession, or )‘ { .
particular kind of wark M

(B) General nafire of indwsiry,

business, or establishment in

which employed {or employer)................... /
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) .....

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER !% rc.—;{;»ﬂ-h/

11. BIRTHPLACE OF FATHER (oY o -m)
(STATE OR COUNTRY) é

12. MAIDEN NAME OF MWERM%“_

é} ?;HCAU(S B "- 'y, h
SHBIT T
1]
UNIRY; ol 2zl
contriburorr (L URLO-E A M. LAt ot .

SECCRMUAR) ,‘ .
A g CELA
LWL NN SN B S A (darntion). et yrx. [ NP ds,

18. WHERE WAS DISEASE CONTRALTED

IF NOT AT PLACE OF DEATHL...,.. =rrrr,

.f\ Dib AN OFERATION PRECEDE nmm'ﬂl)..

WAS THERE AN AUTOPSTL.....o.n... 71(0 ...........................

13, BIRTHPLACE OF MOTHER ({crTr on )
(STATE O& COUNTRY) &a_,

15

L~
/ *State tho Dx Cavmixg Dpath, or in desths fram Viourwr Ca te
(1) Mxixs avp Narves or Inyuny, and (2) whether Accrewnir, 8 or

Hosiema L. -

19. PLACE OF BURIAL, CREMATICN, REMOVAL DATE OF BURIAL >
W o
20. UNPERT. D
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