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MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DE}TH
County........... .

Township....”..
City ..

2. FULL NAME./Z

(a) Residence, / ?

(Usual place of nboda)
Length of residence in city or town where death occarred ¥T8. mos. ds, How long In U, 8., 1f of foreign birth? ¥ra.

PERSONAL AND STATISTICAL PARTICULARS V MEDICAL CERTIFICATE OF DEATH
F )

jax s R BACE |5 Dj?'z‘gki'g'g'};}‘,Iég‘t‘fe’n,‘,’:‘:.ﬁ'i '-&R 21. DATE OF DEATH (MONTH. DAY, AND YEAR) /{,o—,} ¥ w3/
HEREBY CERTIFY, That I attended deceased fro

54. IF mnmsn WIDO' R DIVORCED ;; . 7

AR Do Vi : u{ / ..... 19,5 L 20 b ST 19,7

(OR) WIFE of Lo saw b5 nlive o /[ }7 ., 19. n Death is sald

J/ v
6. DATE OF BIRTH (s v, AND mn) / 5 74; to hava accurred on the date stated Above, nt3 OOA m.
7. AGE . MONTHS DA\'S I LEéS than 1 || The principal cause of death and related causes of importance were as follows:
‘5’ ')// Dete of onset

OCCUPATION

8. Trade, profestion, or particular
kind of work done, us spinaer, PRt A AU I
sawyer, bookkeeper, ete..... 3T 0T 2.

9, Industry or business in which
work was done, as silk mill, /
saw mifl, bank, ete... -

10. Date deceased last warked at 11. Tgtal time

thia occupnnnn (month and pent in this
FEAT) v i / oeeupBation.. ...

MARL
(g

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

WITH UNFADING INK---THIS IS A PE'MANENT RECORD

13. NAME 3[,‘.‘ 0

14, BIRTHPLAUE (CITY OR TOWN)
{ STATE OR COUNTRX)

Date of...

% )ﬁfm Y nutopsy

 Name ‘of operation
‘What test eonfirmed diagn

MOTHER,; FATHER

[4
23. If death wns due to external causes (violence), fili in also the following:
Accident, suicide, or homicide?..........c.rrvvimine Date of injury......coevvviiiny 19000

Whare did infury 0eCUrh. ..o
(Specily city or town, county, and State)
Speci!y whether injury occurred in indtmtry. in home, or in public place.

15. MAIDEN NAM

16. BIRTHPLACE (CITY OR TOWN)
{STATE UNTRY)

17. INFORMANT

WRITE PLAII'LY.

{ADDRESS) t}_y;/ q =’ Manner of injury.

19. UNDERTAK

18. BURIAL, CREAT[ON R Fﬁ: : /y W N O EBJUPY . vttt ece s e eest s bttt s e
PLACI e At ATE 1"3‘1' 24. Was di injury in any way related to occupation of demd’W:\"

{ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified, Exactstatement of OCCUPATION is very important.
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