y WITH UNFADING INK--=THI5 {5 A PTMANENT RECORD

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

£ OFD

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

QATeE

0o I
T

335

RES11 A Bt

Y

MISSOURI STATE

, BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

Regt: i

1. PLACE W
73 County.. /. % AArT Ll

District No.

Do not use thig space.

4

BOARD OF HEALTH

2, FULL NAME..

(a) Residenda; No.
(Usual place of abode)

Length of residence In city or town where death occurred ¥FTB.

o

(it nonresident, give city or town and State)
How long In U. 8., It of forelgn birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

‘g MEDICAL CERTIFICATE OF DEATH

3. 5EX 4. COLOR OR RACE

Acte | cobte

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(R} WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} %q /? / ? 2 ?

7. AGE YEARS MONTHS Days If LESS than 1

2 a:é day, ..o

8. Trade, profession, or parti@nr
kind of work done, a8 spinner,
sawyer, bookkeeper, etc.

9, Industry or business {n which
work was done, as silk mill,
saw mill, bank, ete.........

10. Date deceased last worked at
thia oecenpation (month and spent ln t
year) , occupation

Tl A =
BIRTHPLACE (CITY OR TOWN) ;,'
(STATE OR COUNTRY) e SN

5. SINGLE. MARRIED, WiDOWED, OR

DNOECED (l.gritc the word)

OCCUPATION

11. Total time (Z?:“)

P~

13. NAME

14. BIRTHPLACE (CITY OR ToWN),4,
(STATECRCOUNTRY) A Fla.g o v e Ny, !

15. MAIDEN NAME C’o—m; OM/Q’-;

16. BIRTHPLACE (CITY OR TOWN) rA/
(STATE OR COUNTRY) e R

7. INFORMANT eﬂ“"’w

(ADDRESS) =7 . . ]
18. BURIJAL, EMATION, REMOVA /
mc&&«é__ae@\_j- Loy _a_,—“nn! L2 7, 3 2 |
. unDERTAKm/ s = MR WA

(ADDRESS)

MOTHER | FATHER

-

1, DATE OF DEATH (MoNTH, AY, AND YEAR) A DL / é

22, 1 HEI%B)/CERTIFY.T

/ -
Tlastsaw h,4_.:.. alive on.. A2 ot St

183

I attended deceased from

agiame of operation... |
‘What test confirmed diagn:

23. If death wan due to ox
Accident, suicide, or hopdeife?.......

‘Where did injury occur?... r/ﬂ\.
¥/ (Specily city or town, county, and State)
Specily whether injury oceurred in indnstry, in hame, or in public p{hu.

e

lence), fill in alno the following:
Data'of injury.

Manner of injury.
Nature of injury.

24. Wans disease or inj
11 so, specify
{Signed},.

(Addreas)







