I‘-‘HANENT RECORD

tem of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

EATH in plain terms, so that it may be properly classified

. Exact statemeng;&%ccgﬁa’%s very important.
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WRITE PLAIN'Y. WITH UNFADING INK---THIS IS A PE

35

CAUSE OF

N.B.—Eve

1. PLACE OF DEATH

(s} Redidence, No...é.!
{Usual place of abode)
Length of residence In city or town where death ocenrred ¥yra. mos,

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No......oocceeernrcrurnidiegfs

BOARD OF HEALTH Do not use this space.

P?SSﬂ

Registered No
St. Ward)

(If nonresident, give city or town and State)
How long fn 11 8., If of foreign birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Sf MEDICAL CERTIFICATE OF DEATH

Pt

5. SINGLE, MARRIED, WIDOWED,
CED (torite the word) f’

& MARRIED, wrpawrED:

(v or HUSBAND OF

mfzw

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

7. AGE YEARS

2g

2/ /PeT.
DA‘!S If LESS than 1
day, .

OCCUPATION

yeark

- 8. Trads, profession, or particular
kind of work done, as splnn
mawyer, bookkeaper, ote,

9. Industry or business in which
work wsas done, as sllk mill,
saw mliil, bank, ete

10. Datghdemud last worked at

11. Total time (gunn)
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2. BIRTHPLACE (CITY OR TOWN)......
(STATE OR COUNTRY)

RGLVGEY .y Roiialion v o

14, BIRTHPLACE {CITY OR TOWN)....... 370
{ STATE OR COUNTRY)__

15. MAIDEN NAME

21. DATE OF DEATH (MONTH. DAY, AND YEAR) @/-9 T L1923
2 1 REBY CERTIFY, That I(nmded deceased from
...... 2 1923
......... ,192:3. Deathissaid

to have occurred on the date sta ove, at_.. m .10
The principal cause of death and ted causes of importance were g8 follows:

7 i
What test confirmed diagnosis?..............ccocvevneen.ne. Was thnra an autopsy?....£ -

23. If death was duc to external causes (violence), £11 ’in also the folloﬁz:
Accident, suicide, or homicide? .. Dateof injuty....coererirnnn- 19,

| MOTHER| FATHER

16, BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)

‘Whers did injury occur?

JApecify ¢ity or town, county, znd State)
Specily whether injury occurred in industry, in home, or in public place,

Manner of injury
Nature of injury.........

24, Was disease or injury in any way related to oceupation of daceued?...za...,

M. D
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