fully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is ve

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

CAUSE OF DEATH in plain terms,

ry important.

AUG 28 ws,

L

@Yy

-

asy

—

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

———

1. PLACE OF D
/0 d! Connty....... o’

/ Township

Registration District Nao...

Do not use this space.

BOARD OF HEALTH

S.4.2.

l Flle No........ e eeeennnees
Primary Regisiration District No..... é’]’ﬂ ......... el ) Registered Nou.........oreonverereresesoessosens
,K/ 5 ’/ o S T Ward)

(n) Resid
(Usual pla.ce ol‘ nbode)
Length of residence in city or town where death occarred

¥ra.

mos‘\) ds.

............................ Ward.

(Il nonresident, give city or town and State)
How long in U. 8., if of foreign birth? yra. mos,

da. .

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

3. SEX 4. COLOR OR RACE

5. SINGLE, MARRLED, WiDOWED, OR
DIVDRCEI;%&R the word)

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF
{0R) WIFE oF

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) uMJbV\.o\Am

7. 26!2 r YEARS MONTHS DAYs If LESS than 1

A

8. Trade, pro!wﬁun, or particular
kind of work done, as spinner
sawyer, bookkeeper, ete..

9, Industry or business in which
work was done, as silk mill,

BaW HEL, BROK, BEC....o.oooeo et et erae e e evsmrrte st reaarna s senas samnman e et

10. Date deceased last worked at 11, Total time (years)
this occupnhon (month and spent it this

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)...............
(STATE OR COUNTRY)

year).. OCCUPALION.. . ceiieec e

14, BIRTHPLACE (CITY OR TOWN)..cocrerreree 4
{ STATE OR COUNTRY) IAM.K.V\M_

MOTHER| FATHER

16. BIRTHPLACE (crTy oR Town)m\lw
(STATE OR COUNTRY

21. DATE OF DEATH (MONTH, DAY, AND YEAR} Lb( ﬁy ,2 S 4P~

22. H Y

Ilutsawh—"- .aliveon....... .

to have occurred on the date atated sbove, at..,
The principal cause of death and related ea

f 1mportance were aa {ollows:

Name of operation... Date of...
‘What test confirmed dxaznom.s" ................................ ‘Was there an aut.npsy" ................

15. MAIDEN NAME |
»

T Fesall]

17. INFORMANT.......

(ADDRESS) U ftm,
18, BURIAL, CR TION. OR REMOVAL
PLACE DATE 7 — )’M ‘S‘Q

23. If death wos due to external causes (violence), fill in also the following:
Date of injury........ceecrerens 19

Specify city or town, county, and State)
Specifly whether injury occurred in Industry, in home, or in public place.

Manner of injury
Nature of injury

19. UNDERTAKER....

(ADDRESS) 7/Z M %

wren_ T 23 ui3. maﬁ_

24. Was disease or {ajury in a




B




