Y, WITH UNFADING INK---THIS IS A PEF’IIANENT RECORD

em of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS sh

WRITE PLAI

=Y

*N.B.—Eve

3.

o}q;q state
nnpo(tant.

e properly classified. Exactstatement of OCCUPATION is very

EATH in plain terms, so that it may b

t

i

FD

CAUSE O

R

Jul 24 1831

MISSOURI STATE

2. FULL NAME. M ........................

(=) Resldence, No........

(Usual place of abode)
Length of residence in eity or town where death oceurred ¥ro, mos.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ? 1 0 5'.(
“ ¥

Registration Dlatrict No... GZ gf Fllo No........vicceenee

Primary Registration Distriet No...\4..45&. ,7 Registered No........... f .....................

BOARD OF HEALTH Do not use this apace.

ds. How tong In U. 8., If of foreign birth? ¥ru, mos., ds,

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE
Ez ! 4 0

5. SINGLE, MARRIED, WIDOWED, OR

IVORCED (torite the yord)

SA. IF MARRIED, WIDOWED OR DIVQ
HUEBAND O
(OR} WIFE OF

5. DATE OF BIRTH (MONTH, DAY, AND YEAR) vy C ~/8% f

7. AGE YEARS

oL 7

MONTHS

g

DAYs if LESS than 1

2 &

saw mill, bank, ete...

OCCUPATION

8. Trade, ppélnmuon, or particular
kind of work done, as splnner.
sawyet, bookkeeper, ete......... L7

9. Industry or business in which
work waa dope, as silk mill,

10. Date deceased last worked at

.......... occupation. ... .t

11. Total t‘ime (K
spent in this

-y
N

. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

13. NAME M,, )//_ W

i, BIRT@CE (CITY QR TOWN):
{ STATE OR COUNTRY)

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR
(STATE OR CQUNTRY)

| MOTHER| FATHER

17. INFORMANT ....:
(ADDRESS)

18. BURIAL, CREMATION, REMOVAL 3
M% L~2F .3
rd

1. UNDERTAKER% N W

{ADDRESS)

_:\Nams of operation.......& 57 e ... Dateol.. ..

21. DATE OF DEATH (MONTH, DAY, AND Yun)% Qi 193 f

2. | HEREBY CERTIFY, hat 1 attended deceased from

on the stated above, o
The principal csase of denth and related ca

What test confirmed diaznosis;(’

23. I death was due to externai causes (vlolence), fill in also the fol
Accident, suicide, or homicida? : Datoe of injury...

Where did injury occur?............ 27
{Specily city or town, ecu.nty, and State)

Specify whether injury o?rod in industry, in home, or in publlc place,

Manner of injury e
Nature of injury

24. Was disease or injury in any way related to occupation of deceased?, 2%t
1f so, specily.
{Signed}. S

(Address)............" Wﬁ—a{&m_ .......... O, ...







