Y, WITH UNFADING INK---THIS IS A PEFriANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAI

D

CAUSE OF

N.B.—Eve

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration D‘lﬂrl?ﬂ Rt S
ary d#ﬂ nDz.éct Nog  ha g y

2. FULL NAME =700

(a) Resldence, No St Ward. e s
. (Usual place of nbode) -_— (If nonresident, give city or town and State)
Lengtb of residence in city or town where death oceurred / 6 yrs. mos, ds. 7 How long in U. 8., If of [oreign birth? ¥rs. mos. ds,

PEdeNAL AND STATISTICAL PARTICULARS
5. SINGLE, MARRIED, WIDOWED, OR

3 ’ 4. COLOR OR RACE
4% ’ WI\ (Zrﬂe the word) ?

" 5A. IF MARRIED, WIDOWED, OR DI CE|
HUSBAND oF
(oR} WIFE oF /

6. DATE OF BIRTH (MONTH, mv.mova;f; M ~fS7-/ w X

7. AGE YEARS MONTHS DAYS

g - i

day, ........

If LESS than 1
...hrs.
....min.

8. Trade, profession, or particul

ldnd of work done, an spln.n

sawyer, bookkeceper, etc.
9. Industry or business in which

work was done, as sllk mill,
saw mill, bank, ete.

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

OCCUPATION

11. Total i
olpmtm: t\:m")

p ‘1nn

P

-
[S]

. BIRTHPLACE (CITY OR TOWN)="....{f..
(STATE OR COUNTRY)

3, ums%an/&( W

14, BIRTHPLACE (CITY OR TOWN).. WM

(STATE OR COUNTRY)

15. MAIDEN NAMEW @Lﬂ-—n«}ﬂ"\

MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN)...="....
(STATE OR COUNTRY)

17. INFORMANT "%
(ADDRESS)

AL CERTIFICATE OF/DEATH

19 27

oy Vd
pr 3 I HEREBY CERTIFY, Ahat T attended decensed from

to have occcurred on the date stated above, at................... m.
‘The p pal cause of death and related causes of xmportance ware as follows:
et e
Date nl onset
T "'"[ .....

Other contributory canses of importanee:

///74/‘ 43

23, If death
Accident,
Where did tnjury

Manner of injury
Nature of injury







