4 MISSOURI] STATE BOARD OF HEALTH Do not use thls space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATII-l ! 1 (] S’ 7 9

INAN PN Registration District No 4/ ¥4 Fite No
- AT e = et ot ot Primary Registration District No2ﬁ07——-’ Registered No
...... (N : :

2. FULL NAME N v o C- MJ' )hﬁ/A‘_{bu

(2) Resldenee, No.........ooinitere Yoo eeosfrvemvennes 4 .,9 oo Bl gececriecereneinans Ward. e C e et s ses st nee
{Usual place of abode) Q —_— VQE‘ {If nonresident, give city or town and State)
o th occarred mos.

Lengih of residence in clty or town ¥I8. ds. How long in U, 8., If of forelgn birth? ¥I8. mos. da,

PERSONAL AND STATISTICAL PARTICULARS }— MEDICAL CERTIFICATE OF DEATH

3. 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDAWED, AR
) - sy -
SA. IF MARRIED, WIDOWED, O L I's ’ f!
L]

HUSBAND oF
{oR) WIFE oF

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

1. AGE YEARS MONTHS

(3 It

8. Trade, profession, or particular
ldnd of ‘work done, as spinner,
sawyer, bookkeeper, ete.

9. Industry or business in whic
work was done, as gilk mil
snw mill, bank, gte........ovennte

10. Date deceased last worked at
this occupation (month and 3
FORE} oottt e eerast e - pation,

above, at,"'
The principal couse of death and related causes of importance were as followa:

‘Dail:of ansel

OCCUPATION

11. Teotal tim
- qnpmti:gl?u)

-
»n

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

.

13. NAM o K

Accldent, suicide, or homicid

. - Where did injury oceur?..__
16. BIRTHPLACE (GITY ORTO W A AT . o dic 1oy
(STATEOR corj}[m) g j

MO"I"HERI FATHER

-
Lar

WRITE PLAIN'Y.'WITH UNFADING INK---THIS TS A PEFF'ANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

l%‘EA’I‘H in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve
CAUSE OF

17. INFORMANT
(ADDRESS) o 2] L
18. BURIA TN RE!«?"?.:&4 Natureof injury 22 M;{M
PLAC CEE ] 4. Wan diseasg or j in any way gglatod to occupation of dmwd‘.’?m
I so, specify. ! 4

19. UNDERT,
(ADDR

[
]
&

Caiai




e




