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 important.

y supplied.

MISSOURI STATE

BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

2, FULL NAME... /

Registration Distriet Ne,,

) P}nry Reg‘lsimt[un District N;

14701

File Now..oecrngec e

el e 098

791
1003

{a) Lesidence, Na..tf .ﬂn-f
(Usunl plnea of abodc)

{ ,
How long [n U. 8.,1f of foreign hirth? yea.

Length of residence in cliy or town where death occurred ds. ds.
-
PERSONAL AND STATISTICAL PARTICULARS ’( MEDICAL CERTIFICATE OF DEATH
4. COLOR OR RACE | 5. SGLE MARRIED, WIOOWES.OR || 5y DATE OF DEATH (MONTH. DAY, AND YEAR) /“,/,J-,
e T from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF el W LD Ll T 4 4 BLY.4

(oR) WIFE oF

L~ 914"
If LESS than 1
.hra.

6, DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS <~

J SO

Davys

37_5 AR F—Denth inaid
Ay A
portance were as follows:

use of death-and related causes of i

...min

8. Trade, profession, or particular !
F4 kind of wotk done, aa spinner, 4 ﬁ ; :
o sawyer, bookkeeper, ete,...... gt S _"/f
|<" 9, Industry ot business in which
o work was done, as silk mill,
=] saw mill, bank, atc
§ | 10. Date decessed lost worked at H1. Total time (years) - - L
8 ;.};: )oacupatmn (month and 'pent ":i:“ Other contgibflitory causes of imgortance: °

........ D - 25 -
...... e vV {

2. BIRTHPLACE (CITY OR TOWN) AN

T (STATE OR COUNTRY} @/’%ﬁ(’aﬁéﬂ 7 | $7 Vi E {\
r / ;: ; M ................ F s - & [TUPPRR IR
E ,‘3 S lé‘" /Nnme of operation i - } J \j Date of............
< 114, BIRTHPLACE {CITY OR TOWN)Q// / sisrrseresee] | What test confirmed dia, ousfi._/ .. Was there an autopsy?... ;
- [STATE OR cOlNIEY A W %/ 23, If death d al (vi ), Bl in atso the I
] B was due to extcrn causes (violence), n e following:
%;’ 15. MAIDEN NAM Accident, suicide, or homieide?.........ccccvinniennnes Date of injury.........cccon..... S 1 B
= Where did injugy oceur?
g 16. BIRTHPLACE (cg; Yon TOWN).... kM (Specify eity or town, county, snd State)
J'- (STATE OR COU ) Specify whether injury occurred in indostry, in home, or in public place. - -
+17. INFORMANT... o 7k 6

' {ADDRESS) KT ¥ Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL . Nature of injury. .

PLACE. ... DAT:MZ;,Z__JJA. . Cﬁ(}

ER}(/} = - - =~/ -!‘Z;l. ‘Was dnmsa or Infury in any way te!n}ed to oocuWof deceansd?......., d

19, UNDERTAK Ld AP hAA %aéz z 80, specify

(ADDRESS) (Signed)...........

{Addreas)....,

| { _&léa{ﬂrar.







