WRITE PLA[' LY,
N. B.—Every 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 statementof OCCUPATION is very important.
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2, FULL NAME.!

MISSOURI STATE BOARD OF HEALTH
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CERTIFICATE OF DEATH

Registration Distriet No...................
Primary Registration District No.....3.. ... 3. 2w,
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Registered No.............[.
o Bt

- {Usual place of abode} -2'
+ Length of cesidence In cliy or town where death oceurred P;rs

(#) Bealdenco, No /. A.0f M (0.5 s ...3 Ward.

(I nonresident, give clty or town and

ds. How long In U. 8., if of foreign birth? ¥rs.

HAY 87 3
N

PERSONAL AND STATISTICAL PARTICULARS

S_ MEDICAL CERTIFICATE OF DEATH

3. sr—:z%

4, R OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
Wzn (twrite the word)

HUSBAND oF

5A. IF MARRLED, WIDOWELY OR DIVORCED
{oR) WIFE oF

6, DATE OF BIRTH {MONTH, DAY, AND YEAR) 7IM/y - /f/77

If LESS than 1

7. AGE YEARS MONTHS DaYS
X-// / ’ZJ" day, .oocorene

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

9. Industry or business in which
work was done, as sﬂk enill,

saw mill, bank, ate.,. b
10. Date deceaxed last worlmd at
thia )occupntmn (month and
VEALY ottt e

QOCCUPATION

-
[

. BIRTHPLACE (CITY OR TOWN)......¢ NEX o gl i

(STATE OR COUNTRY)
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CE {(CITY OR TOWN) 1/17
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v
21. DATE OF DEATH (MONTH, DAY, AND YEAR) ; / ya
/ ra
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22, 1 EERE%\:\CERTIFY' t I attended

llnntuawhﬂ?.’..\.-..':..aliveon H LA AN

to have oceurred on the date stated above, at. //

The principal cause of death and related causes of impommce were s follows:

16, BIRTHPLACE(CITvoRqown).. AN NN A 2N
(STATE OR COUNTRY) =2V .

MOTHER | FATHER

7. INFORMANT ...

(ADDRESS)

4. BURIAL, C|
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Where did injury occur?

. BIRTHP
{ STATE OR COUNTRY) __ { /4
23. If death wan due to externs! causes {violence), fill in also the following:
15, MAIDEN NAME ; P m

Accident, suicide, or homicide?..............cccceueenee. Date of injury........cccvrveneeee

(Specify city or town, county, n.m'i"Stut.e)
Specify whether injury oecurred in industry, in hote, or in pubile place.

Manner of injury.

Nature of injury............
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( ADDRESS) /)
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