e stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

vy supplied.

MISSOURI STATE BOARD OF HEALTH Da not use this space.

. BUREAU OF VITAL STATISTICS
T . CERTIFICATE OF DEATH

1. PLACE OF DEATH

File Neo., 1 4 {)' 9 O
RSP (11141

Ward)

Registration Distriet No..

2. FULL NAME.. A2 2t ..

(a) Resldence, No.. A& .94 [ o
{Usual plaoe of abode)

Length of residence in city or town where death occurred

¥yT8. da. How long In U. 8., If of forelgn birlh? ¥rS.

PERSONAL AND STATISTICA/L1 PARTICULARS y MEDICAL CERTIFICATE OF DEATH

. Aerxe bl e S
Ly AN e 2 | HEREBY' CE FY, That I attended deceased from

5A.

1
IF MARRIED. W moowm%u M . T2 : 1%..&0 L2y 19.21.
(OR) WIFE OF o/ _Llast saw b o@2... aliveon..... . == AL ,18.2 FDeath is mid

/0
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mf /&\WIW to have occurred on the date stated above, at. /.7T.... A,

7. AGE YEARS MONTH Davs I LESS than 1 || The principal cause of death and related causes of importance wero u8 follows:
Of\ é } / 0 = Date of onset
8. Trade, profession, or particular
4 kind of work done, as spinner,
o sawyer, bookkeoper, ete
E 9. Industry or business in which
E work was done, as silk mill,
=3 saw mill, bank, ote.
3110 Date decensed last worked at 11. Total time (years)
8 this occupation (month and spent in
B0 5 OO UOUPI occupnuun}.j ...................
V) - {)'. =3
12. BIRTHPLAC: N
(STATEO
14
17
X Name of operation v
: ‘What test confirmed disgnoaia?
& (STATEOR COULFRRY) o T ‘g(
T | Wm 23, If death was due to external causes (violence), fill in also the following:
W | 15, MAIDEN 217 P 27 N.A¢cident, suicide, ar homields? Date of inJury...mmm e T
[~ Where did injury occur?
g 16. BIRTHP! (Specify city or town, county, and State)
Zi (STATE Specify whether injury occurred in industry, in home, or in public place. -
17, INFORMANT ...q iy . . A o
(ADDRESS) Manner of injury.
18. BURIAI Rl U'N. V, Nature of infury,
PLA - Lt P S 24, Wana disease or fjuryns ) blto-eerupation of deceased?...............
19. UNDERTAKER ¢¢. ¥ o L4 57 7 A e
("DDRES) n B LYEIN Y uaals s gl R v Lo et v e e gl s e BT B Vel DO . Qg s Nl 1 o

20.

ewepiP R Jh H%W@\‘







