) WRHITE PLAI'I.
* 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.

"MISSOURI] STATE BOARD OF HEALTH / Do not use thia space.

BUREAVU OF VITAL STATISTICS
CERTIFICATE OF DEATH 3 71 5 7

- 1. PLACE OF DEATH
County
Townshlp..........

City. r} ...... .

+ s kD LLULTILE

Registration District No.

(%) Besldence., NoE Gt 3L D oo 7 A dot CLES, 7 ........ Ward. — _
(Ususl place of abode) {If nonresident, give city or town and State)
Length of residenco in eity or town where death ocenrred yrs. mos. ds. How long in U. 5., If of foreign birth? yrs. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICA(TE OF DEATH

/- SEX 4 ;comnéf R"‘;‘:E Wtﬂ?““ OR || 21. DATE OF DEATH (MONTH. DAY, AND vgﬂﬁ Zdz Z é 2-
z—//QL

22 /J/HERE Y CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED (0 ] . B
Husnmnm BN AW PP B et -
{GR) WIFE Ilastsawh.#... . i * 0 e ol Y Ctdhaid -

6. DATE OF BIRTH (MONMAND YE‘W 24 /fapd to have occurred on the date atated above, af;/.

If LESS than 1 The principal cause of death and related causes o

importance were a8 follows:

7. AGE YEAR! MONTHS Days

J7 —— f Dale of onsel

8. Trade, profession, or particular
z kind of work done, na spinn
] sawyer, bookkeeper, ete... B A et | W2 B B o s I - A R
: 9. Industry or business in which
o work was done, as silk mill, x {9 SUURRUSANION IO
5 saw mlll, bank, ete...............e.ee.
O ] et vean ssaeseteeeeemssticseessesseessesessecessssssenemsermssssessesssssesssssesssesssssssses gl o,
1. Totnl time (years)
8 spent in th%‘ .
oceupation. y /",:- ‘
12. BIRTHPLACE-{GITY OR TOWHN)............ £
{STATEO TRY) g e -
14 TP e S . '.............-’ ,‘ ......................................... eerientensennnenrien
| S L
E b)N’ama of operation........ { 5 ?\~_ o Date o,
< | 14. BIRTHPLACE (CITY OR TOWN).........."" (- What test confirmed diagnosis?..... f ........................ ‘Was there an auto] T
b (sn're OR COUNTRY)— 3 7
T m 23, If death was due to external causea (violence)}, fill In also the following:
E I5 MAIDEN NAM}/ || Accident, suicide, or hamicide? Date of injury.....cccovueceerenn. S £ N
[ " Where did injury 0cour?.......covmeeeeeveneesieniens
9. BIRTHPLACE (CiTY OR TON)... jatd (Specity city oF town, county, and State)
(STATE OR COUNTRY) _ Specily whether injury oecurred in Industry, in home, or in publie place.

Manner of injury.

Natuzre of injury,
— =y
T 24. Was diseasec or injury in any occupation of deceased?.

1f 50, apecily......cocvine e

Regjstrgr.|
7







