ould 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 statement of OCCUPATION is very imnportant.

MISSOURI STATE

BUREAV OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township._...4....... .
Clly...‘ﬁ £ ¢ {No. f

Begistration District Ne.....
pit .
Primary Registration District No.........cooooocncivcnnnines Registered No.............. 12 0?

Donotulethha'pm

6200

BOARD OF HEALTH

W
‘4 g

LA Flle No......oiiinricrnnrges

Ward)

2. FULL NAME _/Qm: P

M
(s) Besidence, Yor. mﬁf ﬁ//é ...... §=d Mrrn/ (j O Zod... waa.

(Usual place of a
Length of residence In city or town where death occurred rmod.

(It nonresident, giv
ds. How long in U. 8., if of forefgn birth? yrs. mos. ds.

V MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4. COLOR OFI
/4
Hde

SINGLE. MARRILED, WIDOWED, OR

5A. IF MARRIED, WIDOWED. OR DIVORCED
HUSBARD OF
(OR} WIFE oF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) (2285

7. AGE YEARS MONTHS s 1

8

8. 'I‘rnde,’ profexsion, or particular

b4 kind of work done, as spinner,

] sawyer, bookkeeper, etc

: 8. lndustry or business in which

n work was done, es silk mifl

] saw miil, bank, ete...

8 10. Pate decensed last worked at 11. Total time (years)

0 this occupauon (month und . spent in this
year)......... reenea rremnemne it QCCUPALION......ccoiivn s

12. BIRTHPLACE (CITY OR TOWN)MQ

{STATE OR COUNTRY)

13. NAME

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

15. MAIDEN NAME

16, BIRTHPLACE (C1TY OR TOWN)... <%
{STATE OR COUNTRY)

MOTHER| FATHER

17, INFORMANT
ADORESS)

&ﬁd %ng

18. BURIAL Lot

ATION, OR REMOVAL
gﬁé—_b_.u_u

L% M‘-"’J{N
')-{ A

21. DATE OF DEATH (MONTH. DAY, AND YEAR) _,L&& -
22, 1 HEREB& CERTIFY That I- a

[ TDateof ons

Name of operation....

What test confirmed dmgnoan" ... Was thére an nutopsy'? e At

23. If death wos due to external gnusé\wu:e)'. fill in nlso the folowing:
Accident, suicide, or homlieide?........... 7. Date of injury....ccoeceeernnens, M §:

Where diad injury 0ceur .. i sbeesesnee ceree
Spectify city or town, county, and State)

Specify whether injury oceurred in indusiry, in hottie, or in public place.

Manner of injury.
Nature of injury....

(ADDRESS) P
v Registrar’

19, UNDERTAKER.. éom« ""‘—'/(,
. Fbtd = aﬁsK%JL}L/ W W/{

LU




" ——




