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CAUSE OF DEATH in plain terms, so that it may be properly classified.

2, FULL NAME.....

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No...........
-
Primary Begistnuon Dlsu-ict No. 57(43 ...........

' o M

1)9 m;t’uu; this space.
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(a) Resid

(Usual plaea o! abode)

Length of residence in clty or town where death occurred ¥UB.

: (If nonresident, giva city or ta
da. How long In U. 8., if of foreign birth? yrs.

mog, ds.

PERSONAL AND STATISTICAL PARTICULARS

ME‘DICAL CER‘I,‘-IFICATE OF DEATH

DIVORCED (writ¢ the word)

3, SEX a COLOR OR RACE

5. SINGLE, MARRLED, WIDOWED, OR

I 5A. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND 0
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND vun)Wﬁ / é)/ ) '/ ?J ﬁ

21. DATE OF DP_ATH (MONTH, DAY. AND YEAR) %27 -_

7. ASE YEARS Months (A DAy

If LESS than 1

day, ..
1 or.....

Name of operation....
.{|¢ What test confirmed di

I !ut saw b aliveon.. e e .19 Death is said

to have occurred on the date stated above, at A . . m.

The principal canae of death and related ca of {mportance were as follows:
Date of onsel

Qther contributory causes of importance:

sis? ‘Was there an autopsy?...

8. Trade, profession, or pnrticulavr
Zz kind of work done, as spinner,
o sawyer, bookkeeper, ete.
'; 9. Industry or business in which
'S work was done, a8 silk mill
] saw mill, bank, ete.... rremereet et annes e
2| 10. Date deceased last worked at 11. Total time (years)
8 this occupsation (month and spent in thi

year).......... 1 Aw“paﬂ“ﬁ

12. BIRTHPLACE (CITY OR TOWN).L A Al ...

(STATE QR COUNTRYN oy
4
Elowme Yo
E
< | 14, BIRTHPLACE (CITYQRTO
b (STATE OR COUNTRY)
4
¥ 15. MAIDEN NAME
=
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2| (sTaTEQRTYMNTRY) 4 e YA |

4

23. I death wan due to external! causes {violence), fill in also the following:
Accident, suicide, or homicide?... .. Dateof injury...
Where did injury occur?

{Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, ot it public place.

17. INFORMANT.D..
(ADDRESS)

19. BURIAL, Y
PLAC ¢

Manner of injury
Nature of injury

-‘2‘
24, Was disease or i in any way related to occupation of deceased

If 80, apecity. hor
{Signed).
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Bedstratton Disirict No File No.
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r
12. BIRTHPLACE (CITY OR TOWN) ‘
(STATE GR COUNTRYY W ........
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i]-:' 4 Name of operation Date of
< | 14, BIRTHPLACE (CITY OR TOWN) V-- ‘What test confirm, ‘Wasa there an autopsy?................
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n: 23. If death was due to external causes {violence), fill in also the following:
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{APDRESS) (= Manner of injury
18, BURJAL. CREMATION, OR REMOVAL V Nature of injury.
FLACE DATE 1911 24, Was disease or injury in any way related to occupation of deceased?............
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