A PEF'JIANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

D

CAUSE OF

» WITH UNFADING INK---THIS IS

Y
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAIN'

N.B.—Eve

1. PLACE OF DEATH

Townshi

Coanty Registration District No........ ﬂ(m:_' * | rPoeNe

T CETT

MISSOURI STATE BOARD OF HEALTH . Do nol use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH - -

" FO1 14872

Reglsu:red Nowereeeeenn % 2 75 ‘

St. Ward)

/ ZLL NAME

(2) Residence, No 9)0 G o Al / ?/% ............. Z/erd

{Usual place of abode)

Length of residence In clty or town where death ocen £ moa.

(If nonresident, give city or town and State)
ds. How long In U. 8., if of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

2~ MEDICAL CERTIFICATE OF DEATH -

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
vy Divomes ‘m/

SA.IF MARRIED, WIDOWED 03;2::%‘4 6

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Q’d ‘7 //P?é

1. AGE YEARS MONTHS DAYS If LESS than 1

35 A Z2 |aro

//Nn.mu of operation

8. Trade, profession, or particular
4 kind of work dohe, aa gpinner, M__
o sawyer, bookkeeper, ote |
E | 9 Industry or business in which
o work was done, as silk mill, M
=1 saw mill, bank, ete.......covinnrrmmnen e § el
Y1 10. Date deceased lnst worked at 11. Tots] time (years)
8 this oecu uon,( onth and apent in / 8
vear) £ 4.... - 9 <Dy pts oeeupation....u s,
12. BIRTHPLACE (FrY OR TOWN)....-x5 /C M
(STATE OR COUNTRY) T ey -, TS W | Rl
ﬁ 13, NAME E, UQAAJ @‘LW
: 14. BIRTHPLACE (CITY ORTOWN) M—f‘/‘——'
b (STATE OR COUNTRY) » M
+4
& | 15. MAIDEN NAME?,C,«_,—, (;’/‘\_A—IIL,/_'.
=
O | 16. BIRTHPLACE (cITY onm@ P%
Z (STATE OR COUNTRY) ;,_,,(’._,Q,AAM«__,
17.
18. BURI

9. UNDERTAKE!..... A
{ADDRESS)
-

. FILEJ......‘:‘......_....___.

21. DATE OF DEATH (MONTH, DAY, AND veal Aoa f 2T 1o 32

i HEREBY CERTIFY&wdod deceased from
9; 2 19";‘2_.
:.2’9 o8 19; 1~ Deathinesid

‘What test confirmed diagn

23, I!duthmduet.o,xternalmmg(vlulence) fill in also the f

Accident, suicide, or # Date of injury......ccirannins
Where did injury
(Speqgfty city or town, county, and State)
Specily whether infury | in Lo : . In home, or in public place.
Manner of injury
Nature of injury
vy

24. Wea disease







