]

4

P

e

<

-

oy

WRITE PLAINI.", WITH UNFADING INK---THIS IS A PERI'ANENT RECORD

1. PLACE OF _DEATH
’ I County.. A
Township. 77 &7 5 b

Registration District No.................
Primary Registration District

2, FULL NAME&

{8) Residence, No./.{.
(Usual place of al

Lengik of residence In ¢ity or town where death occnrred

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS . “
CERTIFICATE OF DEATH : o 4 ‘i

{If nonresident, give city ot town and State)
How long in U. 8., If of foreign birth? ¥ri. thos. das.

PERSONAL AND STATISTICAL PARTICULARS

' MEDICAL CERTIFICATE OF DEATH

Denute

5. SINGLE, MARRIED, W1
DIVORCED (torite

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

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

Y A

7. AGE

-

YEARS

COCCUPATION

3. Trade, profestion, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.

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

10. Date decensed last worked at
this)occupatinn {month and

11, Total time (

-

2.

BIRTHPLACE (CITY OR TOW!
(STATE OR COUNTRY}

21. DATE OF DEATH {MONTH, DAY, AND YEAR) Qiﬂ:l [ 4? 5 1232
22 | HEREBY CERTIFY, That I attended deceased fri |

. 19}_2 Death is aaid

to have occurred on the stated above, d‘_& oo
The principal cacde of déath and related causes of importance were as tollows:

Daie of onsel

MOTHER | FATHER

16, BIRTHPLACE (cITY O
{STATE OR COUNTRY)

17.

INFORMANT.. £ {705 Ly

REMATION, OR

j2/add A M

Name of aperation......... el B P P Date ofoveereoresrenenn.
What test confirmed dingnoals £ “4-8Wea there an autopsy? Fedn...
23. If death wns due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?.............cccoeuen..ee, Date of injury........ccoveevene 19,
Where did inJULY OCOULT. .occiiiieiimiie e et ceme ettt st s s s srasssnssbas s ssmanntsbasnsnns

{Specity city or town, county, and State)
Spocily whother injury oectrred in Industry, in home, or in public place.

. UNDERKKER.....}.

N. B.==Every item of information should be carefully supptied. AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOIN_T is very important.
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