J. 27 1888

WHITE PLA| T.Y, WIiTH UNFADING INA---THI> |5 A PE'MANENT RnRECURHD
N.B.—Every item of information should 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 important.

1. PLACE ©

Length of residexce In clty or town where death occurred

Begistration District No........... 8‘\ é%% ....... File No.GQ'&

Primary Registration District No...-0 £ ). ... Registered No.........c.covueuicceeenenerrs i

MISSOURI STATE BOARD OF HEALTH éﬁnoiunthhlm

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1680

da. How long n U, 8., If of forelgn birth? ¥rs. mos.

(I{ nonresident, give city or town and State)

ds,

PERSONAL AND STATISTICAL PARTICULARS

, MEDICAL CERTIFICATE OF DEATH

3. SEX

P aAx

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {torifs the word)

SA. IF MARRIED, WIDOWED, OR DIVORCED =~
HUSBAND

OFW
&

{0R) WIFE oF

6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) D) wa 2. — E5°H

7. AGE

If LESS than I

OCCUPATION

8. Trade, profession, or particular

of work done, 89 spinner,

4. Industry or business in which
work was done, as eilk mill,
saw mill, bank, etc,

10. Date deceased last worked at
thia)occupation {month and

-
™~

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

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

MOTHER| FATHER

15. MAIDEN NAME

Where gid i occur?
16. BIRTHPLACE (CITY OR TOWN)  Where did injury
(STATEOR COUNTRYJ

—
~y

. INFORMANT.,
(ADDRESS)

zi. DATE OF DEATH (MONTH, DAY, AND YEAR) é - 30 - . 1-95'?_

22, 1 HEREE% CERTIFY, That I attended decensed

to have occurred on the date stated above, at.. ‘l" Q K.

.................... "3/0“3& 19

The andpal ecause of death and related mrmnce were an follows:

from

LY
}Name of operation. n Date of

[.What test confirmed d!agnosis’w""“-td ‘Was there an autopsy?...... 6

33. If death was due to external ¢causes (violence), fill in also the following:
dent, suicide, or bomicide?............c.cccocueaeae. Date of injury........ccoeeee. i £ I

(8pecify city or town, e;u.nty, and State)
Specify whether injury occurred in indusiry, in home, or in public place.

Maanner of injury..

Nature of injury..........cccccurvrrene

19. UNDERTAKER,
{ADDRESS)
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