Y. PHYSICIANS should state

’ MISSOURI STATE BOARD OF HEALTH Do tot use this space.

2. FULL NAME..

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ’;,{@ ' / e e
K ]_L ) o :" ; ;

n District No

s

.File No.

cotsren AGAT

............... 2 s Ward)

(8) Resldence, No.
{Usual place of abode)

Length of residence In city or town where death ocﬂm'ed

¥ra. maos.

{If ncnresident, give city or town and State)
;’S.. If of forefgn birth? ¥rs. mos. ds.

.-
v

PERSONAL AND STATISTICAL PARTICULARS

LE. MARRLED, WIDOWED, OR

B.W @R ORRACE | 5. SW

m,o—‘.l_z-\/

rite the word)

AL.CERTIFICATE OF“

5A. IF MARRIED WIDOWE

e D,OR
(OR} WIFE OF

/

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

F % o

AGE should be stated EXAC

2. Zszw} cg‘_——moums

ly classified. Exact statement of OCCUPATION is very important.

OCCUPATION

8. Trade, profession, or particular
kind of work dona, aa spinner,
sawyer, bookkeeper, ote

9. Industry or business in which
work was done, ns silk mil,
saw mill, bank, ate

10. Date deceased lant worked at
this occupation (month and
b2 PO

11, Total time
t i

oars)

—
r

. BIRTHPLACE (CITY OR TOW|
(STATE OR COLINTRY)

M BIRTHPLACE (CITY OR rovm) 4
(STATE OR COUNTRY)

13. NAME %”W

MOTHER| FATHER

16. BIRTHPLACE(CWY 'rowu)
(STATECR couu'rn

tem of information should be carefully supplied.
EATH in plain terms, so that it may be proper

17. INFORMANT... )” >,
{ADDRESS} /

If LESS than 1

............ AllVe 0D Mﬁiﬂnid
- on the date stated above, nt ..................
pal muuw causes of impor %‘u follows:

Nme ol operation...... i . Date of.........
What test confirmed di ia?......c ..... Was there an autopsy

! Whera did injury cceur?

23, If death was due to uterml','::aunel {violence}, fill in slso the following:
Accident, suleide, or hamicide? Dato of injury.....cccoveenees L19.......

(Specity city or town, county, and State)
Specify whether injury occurred In indnstry in home, 02111 pubuc‘phce. :‘ Lol
I .

-

‘D

18. BURIAL.’ Emaig 3 z %f

15. UNDERTAKER

N.B.—Eve
CAUSE OF

{ADDRESS)

lehnner of injury. W2
Nature of injury........ /

-&-»-WMM

7

. Was disense or,
I 8o, specxfy

]
w:ﬁar.







