MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH ] 6 ? 3 3

2, FULL NAME..

. 1
y supplied. AGE should be stated EXACTLY., PHYSICIANS should state

so that it may be properly classified. Exactstatement of OCCUPATION is very important.

(8) Residence, No..... d/ .....
. {Usual place of abods) t, give city or town and State)
4 Length of residence in city or town where death ocenrred ¥ri. mos. da. How long In U, 8., If of foreign birth? yrs. mos. ds.
]
. PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE)P%EATH
5 3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
' 54, IF MARRIED, WIDOWED, OR DIVORCED 7
' . HUSBAND oF

(OR) WIFE OF

2 .
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) W f, / é/gz‘

7. AGE YEARS MOKTHS DAYs ’If LESS than 1

A4 7 S |

8. Trade, préfessiun, or parﬁcul;r
kind of work done, aa spinner,
8awYer, DOOKKEEDEr, GLC............ccictiimieteneeee vt cvmeerensersrenssenansennesmsmsnes semereed

9. Industry or business in which
work waa done, as silk mill,
BAW IUIL, DAIK, Bh.. ...oisoceeireriescesrereescsiessrrresrescrssessesreses siesmerasmere sessmsmen seeso

OCCUPATICN

10. Date deceased last worked at 11. Total time (years)
: this occupaﬂun (month and spent in this
; - year)... " oceupation...........oceveueu

L
. BIRTHPLACE (CITY OR Towm
(STATE OR COUNTRY)} i ’W—ow;,\_, . RSSOV S

1. NAME/@?{, g .,-’6('/ M ............. ﬁ T e renenten s R S bbb s e

Name of/operation................... . venemene. Diate of.....

14. BIRTHPLACE (CiTY ORTO __ﬁ/ ‘What test confirmed diagnosi
(STATEOR COUN{RY)

23. If death was due to external cayses (violencd

15. MAIDEN NAME%(/W ﬁ @‘-’Cp Accident, syicide, or homicideTr. L4

‘Where did injury ocour?

o T
I~

LT

16. BIRTHPLACE (CITY OR TOWN)~7
(STATE QR COUNTRY) s

pé&fy city or town, county, and Smﬂte)
Specify whether injury oceurred in industry, in home, or in public place.

| MOTHER| FATHER

‘MM,«

oy

15, UNDERTJM;W /

(ADDRESS) a_ Al

20, FILEDJW 2:-[-’ w3, . 2. >
W Registrar.

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,




i
n
w

. "
..,...n..i..‘w‘.
.
T
t

-~




