GIN R
WRITE PLAINLY, WITH UNFADING INK---"HIS IS A PERMANENT RECORD

. 5 No. 2

) “}3 %Tq\

st

E should be stated EXACTLY, PHYSICIANS should state
Exact statement of OCCUT:ATION i§ very important.

[

iSS}

RV
—

tem of information should be carefully supplied! AG
EATH in plain terms, so that it may be properly classified.
S

i

D

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No....cocoovevnreeses T
Primary Reglstration District NpoL

03

Registered No....

S__r File No....

(Usual 4, of'a ,
Length of residenceln elty or town whero death ocenrred / 41" da. How long In U. 8., If of foreign birth? yrs. thos. ds,
PERSONAL AND STATISTICAL PARTlCULARS i MEDICAL CERTIFICATE OF DEATH

3. SEX

)

4, COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED,OR
DWORCED (wrﬂs the word, /

21, DATE QF DEATH (MONTH, DAY, AN YEAR) 0_,@,&/;_ ?

SA. IF MARRIED, WiDO/

"’M A

HUSBAND oF

(oR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W/}f—r 2

/A

to have occu.rred on the date stated above, at;S{._..... .

7. AGE

YEARS

7

MONTHS

|/

Days

-

A

The principal cause of death and related causes of importance wera as followa:

OQCCUPATION

8. Trade, profession, or partlcular
kind of work done, an lplnner,
rawyer, bookkeeper, atc.

9. Industry or business in which
work was done, as sitk mill,
gaw mill, bank, etc.....

10. Date deceased last worked at
thm)occupauon {month nnd! 6

A

N

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

AN,

s o p el

13. NAME

2.

14. BIRTHPLACE (cmonmwm L1202
(STATE OR COUNTRY)} o~

L

Name of opgration..
What test cinfirmed diagnosis? Was there an autopsy? & 4-C/...

MOTHER | FATHER

15. MAIDEN NAME

23. If death was due to external eauiel/(»ﬂolence). fill in nlso thwﬂowinz:
Accident, suicide, or homicide?gs.............ocecn.n. Date of injury.... > v 190

16. BIRTHPLACE (CITY OR TOWN)..... 2oL,
A

(STATE OR COUNTRY)

. INFORMANT..

Where did injury occur?

{Specify city or town, county, and State)
r y whether injury oceurred in Indugtry, in home, or in public place. *

Manner of injtgry

{ADDRESS)
18. BURIAL, C§ Nature of injury.
= { 24. Was disease or in
19. UNDERTAKER. .« Ly Ao If a0, specily...........d

(ADDRESS)







