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

CAUSE OF DEATH in plain terms, so that it may he properly clageified. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do oot s this apace
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 4 9 2 9

1. PLACE OF DEATH . 79 :

{n) Residence. 2 ?’
pllne of abod

(Usual : {If nonresideat give city or town and State)
Length of rextdence In cily or fawn where death occored é@ yra, mos. da How long in U.S., if of foreign birth? 7. mes. ds.
iy
PERSONAL AND STATISTICAL PARTICULARS * ) MEDICAL CERTIFICATE OF DEATH
.

3. SEX 4. COLOR OR RACE

—

. L) ..
B A word;. " [| 16. DATE OF DEATH (wowTh, DAY AND T2AR) /(A/)/ 7 1907
e I /

Y CERTIRY, Thtl

e 10 A e

5a. IF Marnien, Wioowes, or DIVORCED
HUSBAND or

(or) WIFE or that 1 las save B. Wr‘\!um va..
death occorred, on the date sisted n.!nve. al.

6. DATE OF BIRTH (MONTH, DAY AND WW 7_(9 - /6’,4 / HE CAUSE OF DEATH* was as FoLLOWS:
-]

7. AGE YEARS MOoNTHS Davs Tf LESS then 1

day, ..........Jn-
¢ 7;/ -
8. OCCUPATION OF DECEAS

{a} Teade, profession, or .
perticolar kind of work.........70 et W n

(b) Geperal nature of indusiry,
butinexs, ot establistiment in

{c) Name of employer
) ,'}\/ A 16. WHEIRE WAS DISEASE CONTRA

9. BIRTHPLACE (cITY om TOWN; W/ RS L e e SOOI
(STATE OR COUNTRY)} A P L ~

"‘/((: Dip AN OPERATION PRECEDE
10. NAME OF Famaa,g W{_{ . ]
/ .

IF NOT AT PLACE OF DEATHR oo o iensiinsicinien fennnenne

Li
*Ginte the m/n.u Cavatia Dnm[ or in deaths I'Lm Yo URES, gtaty
t (8} MmgAr Naroms or Ixsvmy, and (2) whether Acommwrar, Sotemar, or
B .
D

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL

:7L0'U" Vo4 |9W7

5V 102 Mw@&?w%f M %@% M;Zl b=







