GE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exact statement of OCCUPATION is very important.

y supplied.

CAUSE OF DEATH in plain terms, so that it may b

.

S8 837 1020

L4

MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

25162

BOARD OF HEALTH

B A

2. FULL NAME.. %

4 {a) !(Ieddence. Noxz/ﬂ

Usual place of abode)
Length of residence In city or town where death accurred

wt e
n..“.' »
Registration District No. y ,7 % ....................... Fﬂe NOuniteenensi e gy s ssnssesenenen
Primary Registration Distriet No. dgj ..... Registered No /t‘ 7
" HBt. e, ‘Ward)
. (Il nonresident, give city or town snd State)

~ da. How long In U. 8., If of foreign birth? ¥rB. moa.

V MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

; 4. COLOR OR,RACE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

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

6. DATE OF BIRTH (MONTH, DA /AND YEAR) %A{ ,’,Lf JEL 2

If LESS than 1

YEARS ./ MONTHS

7% £

1. AGE

7.

) bo

-

21.,DATE OF DEATH (MONTH, DAY. AND YEAR) M 7
WM " NERERY czn‘rmvd

R

/al'.tended doceased from

g X

to bave occurred on the date ftated abo?éaﬂ.? // 4

7|

8, Trade, profession, or particular
kind of work done, as spinne#;
sawryer, bookkeeper, ete.....,

8. Industry or business in which
work was done, as silk mill,

10. Date deceaned last worked at
occupation {month and

OCCUPATION

11. Total t[me {years
spent n t{i.u

. BIRTHPLACE (CITY OR TOWN).. V /
{STATE CR COUNTRY)

OMMM aﬂm—wwﬁ/

d
14, BIRTHP| CE {CITY OR TOWN).... ......_1_..?
{STA COUNTRY)

15. MAIDEN NAME/WW &W

16. BIRTHPLACE (CITY OR TO
{STATE OR COUNTRY)}
17. INFORMANT.

(ADDRESS) %ﬁ M z %N-L_

18. BURIAL, cgmnloni:on EMOVAL “
: BATE_Z.L—QAZ'M
19, uum-:mnél-:n %/ f ”LJ

(ADDRESS) ~ /A7 ¢ ra A

20, FILED... /. 2{)__.19?) 2 ...... f[)i/ﬁndia(w

sirar.

—
~n

13. NAME

MOTHER | FATHER

BEW ML, BANK, BLC.. e v e e e T

... Was there an antopay?..

23. I death was due to external causes (violence}, fll in also the following:
Accident, suicide, or homicide? Date of injury........ccceererig 19,0
‘Where did injury cecur?

(Speclty city or tu;h, county, and Sta
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury

24. Was disense or huu.ry in any way
If 8o, specify.

(Address)...........







