PE&AN ENT RECORD

®

FADING INK---THIS IS

WRITE PLAINI.'{. MTHF&

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 properly classified. Exactstatement of QCCUPATION is very important.

1333

NOV 10

MISSOURI.STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No.............. / é 3 .............

1. PLACE OF DEATH

2, FULL NAME

(a) Resldence, No
{Usual place of abode) _

Length of residence In city or town where death occurred -

¥ra.

Do not usa this space.

52485

(I! nonresident, give city or town and State
How long in 1. 8., If of foreign birth? ¥TB. mos.

Fa @ COUDLY..omreoen v Zrr File No.
& Township......... fado Primary Registration District No..... ‘5\2,2 X/ Registered No J A
City........ {No.. 8t % Ward)

PERSONAL AND STATISTICAL PARTICULARS

/)/ MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR

4. COLORAR RACE

5A. IF MARRIED WIDOW|

DIVORCED (wriie the wo?)
R ARD ED, DIVORCED
el
(OR WIFE orgg 24 ‘W J

. DATE OF BIRTH (MONTH, DAY, AND YEAR) ,&9_@...,,24’ 4 / 8’ 7 o

7.

AGE YEARS MONTHS If LESS dmn 1

S6 1/0 Pt

OCCUPATION

8. Trade, profession, or particular
kind of work dote, a4 aplnner,
sawyer, bookkeeper, ete............ M. LT LK O AT,

9. Industry ot business in which
work was done, as silk mill
saw mill, bank, ate

10. Date deceased last worked at
this oceupation (month and
year)

-
o]

. BIRTHPLACE (CITY OR TOWN)....

(STATE OR COUNTRY}

i name BLIHE [‘,Kf JMW .
14. BIRTHPLACE (CITY OR TOWN} it

( STATE OR COUNTRY)

MOTHER| FATHER

15. MAIDEN NAME ’7724/)/{ MM

{

16, BIRTHPLACE (C1TY on TOWN).
(STATE OR COUNTRY)

3

7. INFORMANT.. ¥, of ,,é&_,g 7” W
(ADURESS)
18. BURIAL, CREMATION, OF REMOYAL rﬁ 5 .

MCLMML_JDATE /0-38 .3

19.

UNDERTAKER....M W .,

{ ADDRESS)

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

Jsd3

0 Ot >4

22, EREBY CERTIFY, That I attgnded deceased from
..... eVl 19" -~ 4 1}’
Ilastaaw h.‘df alive on. 'g

to have oceurred on the date stated above, nt/j—‘m. m.
The principal canse of death and related causes of importance were as follows:

19_?; Death {a sald

Name of operation ..

‘What test confirmed dtag'nom" ......................... ... Was there an autopsy?.

23. If death was due to-external causes (violence), fill in also the following:

Date of iniury ................ L,
‘Where did injury occur?

. (Specify city or town, county, and State)
Specify whether injury oecu.rrad in lndu:h-y in home, or in public place.
e

Manner of injury
Nature of injury
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