y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

r)

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

tem of information should be carefull

1

"

N.B.—Eve
CAUSE OF

- MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

Do not use this space,

1889

File No

b 300

St e ————— Ward)

() Resid
(Usuzal plnea a! sbode)
Length of resldence in clty or town where death occurred

yrs.

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

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3 SEX

4, COLOR O C S. SINGLE. MARRIED, WIDOWED, OR
M %fzn (write the word)
~ 27 by :

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

/-2 3 N8 T 3

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
—--———'__-—.
ya)

WE

(oR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %ﬂ/m/q L /933

7. AGE YEARS MONTHS C‘V DAYS If LESS than

8, Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, et

9. Industry or business in which
work was dons, as gitk mill,
gaw mill, bank, ete

,’—-

10. Data deceased last worked at

OCCUPATION

this occupation (month and

year)........ ~

—

2. BIRTHPLACE (CITY OR TOWN)

(STATE QR COUNTRY)

HEREBY CERTIFY, That I nttended decensed [tom

2 2—- ,19‘?‘.’?.:;0.‘../ 23 L1923

1953 Death Ineaid

Date of onsei

1

§lowme 200, 2Ll
% | 14 miRTHPLACE (CITY OR TOW!
o ( STATE OR COUNTRY}
[
¥ {15. MAIDEN NAMEW éﬁj)/ Aectd
§ et W vk,
Q | 16. BIRTHPLACE (CITY OR TOWN). /)
z (STATE OR COUNTRY) P

7 - Y
17, INFORMANT Z2 L0 Y27 /{ w277

(ADDRESS) Sa0 e ”

o
Manner of injury.
Nature of injury

18, BURIAL. CRI TION, OR REMOY.
,,_([
DATE
9. UNDERTAKER M

(ADDRESS} s &

B v
o s, 2wy O 05 Loae i

) Registrar,

=







