%

. PHYSICIANS should state

FE'!NI’ANENT REVORD

e carefully supplied. AGE should be stated EXACTLY.

t it may be properly classified. Exact statement of OCCUPATION is very important.

item of information should b

35

CAUSE OF DEATH in plain terms, so tha

N.B.—Eve

BUREAU OF VITAL STATISTICS

"
CERTIFICATE OF DEATH @
1.

200 K
04 n District No. e 0.6?25/(34.&
. :ﬂf-:ﬂ:oed::a:on:fmﬂﬂ No{pi.a7 o
WA D mgit e A TS,

2. FULL NAME.... /ZW?\g.%FJM— f;r}?nt"‘

MISSOURI STATE BOARD OF HEALTH Do not nee this .
31 15 -

{a) Resldence, Now. S b i snasssossann - - S ‘Ward.
(Usua! place of abode) \ (It nonresident, give city or town and State)
Length of reastdence in clty or town where death rred yIs. mos, ds. How long in U. 8., if of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL l}eRTICULARS MEDICAL CERTIFICATE OF DEATH
2 5B 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED.OR | 51 DATE OF DEATH (MONTH. DAY, AND YEAR) 43‘? 7 T
- . kY
(leWIwL )?fﬁ»u,« ’ 4 adacs 2, I HEREBY CERTIFY, Thé I nttended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED, v 19 to 19

HUSBAND oF . '\}ﬁ
{OR) WIFE OF gL Lt o7y %ﬂ‘i«# r Ilasteaw h.......... Alive 0.

vy 1900 Death Is said

6. DATE OF BIRTH (MONTH, DAY axD VEAR AT 3., 3 , / B 7.3 to have occurred on the date stated above, atn? =9 m.

portance were a8 follows:
Dale of onsel

If LESS than 1 || The prinocipal conse of death and related causes of i
day, .. -

7. AGE YEARS MONTHS DAYS

55 F

8. Trade, prolession, or particutar
kind of work done, aa spinner,
sawrer, bookkeeper, ete....

9. Industry or business in which
work was done, as seilk mill,
saw mill, bank, etc.

10. Date decessed lust worked at 11. Total tima g?;au)
this oecunition (month and spent in

OCCUPATION

year)........ pation

-
53

. BIRTHPLACE (CITYORTOWNLY /... ... o o . S
(STATE OR COUNTRY) S . » -

Name of gperation
What test conifirmed diagnosis?,.,.

14, BIRTHPLACE {CITY OR TOWN),
{ STATE OR COUNTR

. 23. If death was due to external causes (violence), fill in also the following:
15, MAIDEN NAME 0 fplpianseg Accident, suieide, or homiride? Date of IAJury...cooeepree. 19

Fi
- did inj 1
16. BIRTHPLACE (cITY o Town).. }-7.. T (M| Where didinjury oceur Epadily ey ot comiy e Geaia

(STATE OR COUNTRY) Specify whether injury occurred in Industry, in h::}g_.:\r in public place.

R e
7. mmnmm.m.g._:r_f -
{ADDRESS) Manner of injury. [}

—

MO'I‘HERl FATHER

18, BURIAL, CREMATION, OR REMOVAL ;-4) Nature of injury ./
PLACE. £ T DA it 'la”"' 24. Was disease orinjury in any way related to cccupation of deceased? . .............
It 20, specily. d ;

19. UNDERTAKER......
(ADDRESS)

- j Regisirar,




¥




