TION is very important.

\

ﬁerly classified. Exact statement of OCCUPA

<

S <

.
.

MOTHER| FATHER

RIT
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 pr

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH oy 2 8
3

/1. PLACE OF DEATH

2. FULL NAME

(a) Resid 5
(Usual place of aboda)
Length of residence in city or town where death occurred

¥T8, mos, da.

PERSONAL AND STATISTICAL PARTICULARS
EX . 4. COLOR/ OR RACE | 5. SINGLE, MARRIED, WiDOWED, O,
IVORCED (write the word)
£ - [4 0‘1‘; 7
SA.F MARR!ED wmoyzm‘ W .
(OR) WlFE OF T1agt 8BAW R.vcoevviis BHVE 0N coesner s srvrsssssirsssg 19iiieniin Death is said

6. DATE OF BIRTH (uou\'m DAY, AND YEAR) (L,,J/,Vf U‘ ?(J / 57’ G L to have geeurred on the date stated above,w
use of degth gnd reI‘ated ca! 0 lmpurtance were as follows:

7. AGE YEARS MONTIZ

36

8. Trade, profession, or particular
kind of ‘work done, as spinner,
sawyer, bookkeeper, ete

@ 9. Industry or business in which
work was done, as silk mill,
saw mill, BanK, 8. e

10, Date decessed last worked at ﬁot&l time (ﬁ

\

—_—

QCCUPATION

this occupaﬂon (munth and ppent in this
year) .., e oceupation...

. BIRTHPLACE (CITY ORTOWN) /%W——d/—

(STATE OR COUNJRY} i e

13, NAME de [W/w_ 7’ 1.

Name of o;
14. BIRTHPLACE (CITY OR o»(

—
N

Date of
‘Was there an aummﬂ
28. If death was due to external ca violence), fill in also t% wing:

Accident, suicide, or homicide?..........ccoevrivnnirinns Date of injury.... " s 19
‘Where did injury oceur?

'What test co
{STATE OR COUNTRY,

15. MAIDEN NAME

16, BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY} 5
&

(Specifs;' city or town, county, and State)
Specify whether injury occurred ip industry, in home, or in public pl:ce.

=

17. INFORMANT .......

{ADDRESS) Manner of injury. -
8. sunm’.}:/\mmou\o%mo@n ; Nature of IDJULY..... . o e T Lo
PLACE L AN . 24, Wnndi.'nmaan'r/injq.ryinn way relplod £o ocenpfftion of decensedr...............

15, UNDERTAKER WQ’C/ ycet

{ADDRESS)

20.FILED.M!. Y.y 2
IR O




- . . "
- - o
- ‘
- . -




