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WITH UNFADING INK---THIS IS A PE'MANENT RECORD
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CAUSE OF DEATH in plain terms, so that it may be propetly classified. Exact statement of QCCUPATION is very important.

MISSOURI éATE

Do not use this apace.

BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

22562

A T County .~ Flle No.
j Tmrn T /g#:?f Registered No.......... b 0 .....................
Cny. 8. . ... Ward)

{a) Residence, No.. ‘]i fD #- //
{Usual place of &

Length of residence In city or town where death occurred yra. mos.

uresident, give city or town and State)
How long In U, 8,,If of forelgn birith? ¥rs.

ds.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

v

3. SEX 4. COLOR OR RACE

V.7, =

5A. IFMARRIED WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF 1 z

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (irife the word)

M arrec/

6-/ 87

Ef LESS than 1

6. DATE OF BIRTH'[MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

KA /
8. Trade, profession, or particular -
kind of work done, as spinner, p
sawyer, bookkeeper, ete............ el o

9, Industry or busineas in which
work was domne, as silk mill,
+ gaw mill, bank, ete.....

10. Date deceased last worked at
this oecupation {month and
year)

11. Total time (years)
spent in this
OCCUPBHON....cicriieriiaee

OCCUPATION

-
h

. BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY) O Ot i P

13. NAME /

14, BIRTHPLACE (CITY OR TOWN) I/‘/"‘// W"‘/ 3 }
( STATE OR COUNTRY)
15. MAIDEN NAME W

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

5%2 HEREBY CERTIF

Ilast saw hM alive on,..\

L1085 Z.Death is said

to have occurred on the statedbove, at.. X P m.
The prinefpal couse of death and related causes of Importance were as follows:

Date of onset

Date of...

‘Was there an autoply?m

What test confirmed dmgnoms’

23. If death was due to external causes (violence), fill in alno the follo&:
, or homicide?.

Accident Eoid,

16. BIRTHPLACE (cITY 0R TowN) ) /(/‘M"“‘-/“—'

{STATE QR COUNTRY)

MOTHER | FATHER

17. INFORMANT .. Y20 A1, ........ O D
{ADDRESS) D e

18. BURIAL, CREMATION, OR REMOVAL

19. UNDERTAKER..
(ADDRESS)

aner of Injury...
Natureof injury........ccoocecmeinnrecinerenen e, / ....................................................................

by 3 o madl

» ren 119

. |9.3._3/_ K

24. Was dume or injury in any way related to occupation of dmud"}zd
I{ #o, specify
(Sigmed)...
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