:ﬁld state

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

o

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

ay be properly classified. Exactstatement of OCCUPATION is very important.

so thatitm

Y ey

s ¥

lain terms,

in pl

EATH

b

N.B.—Eve
CAUSE OF

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No
Primary Reglistration District No.

Do not use thig gpace.

BOARD OF HEALTH

37423

‘Ward)

(8} Residence, No................

Length of resldence in clty or town ‘ﬁu

(Gsual place of abode)

(If nonresident, give city or town and State)

How long In U. 8., If of foreign birth? yra. tos, ds.,

[
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

SJNGLE MARRIED, WIDOWED, CR

3 S?/ 4. COLOR OR RA

18 %

21, bATE OF DEATH {MONTH, DAY, AND YEAR) / / - $70

g

ﬁncm Lwrite Ee word)
[

5A. IF MARRIED. WIDOWED, OR DIVORCED
(OR) WIFE OF —

19..3... Deathisaatd

/L G0 - 33

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

to have occurred on the date atated above, at.. /(-7 L.

{ADDRESS)

7. AGE YEARS MONTHS DAYs If LESS than 1 canse of death and related causes of importancy were as follows:
daay, .........ht8 ;- Date of onset
nr...ﬁo ..min. -

8. Trade, profession, or particulsr .

F4 kind of work done, as epinner, e

o sawyer, DOOKKEeDer, QL. ... ....coriciiriiensiris st ta s s e e &

E 9. Industry or business {n which i

E work was done, an sijk mill, o

o] saw MU, BARK, BLC......ccnrriiirainsiir e e e easesasasemassnsesmsans s aanse

8 | 10. Date decessed last worked at 11. Total time (years)

8 samyCecupation (month and o Other contributory causes of {Impo

12. BIRTHPLACE (CITY OR TOWS) 7 e

LA, e s e B e f s
R~

E i F [

E oA N'a}ne of operation Date of

< 1 14, BIRTHPLACE (CITY OR TOWN). %I/I% ‘What test confirmed di; in? 'Was there an autopsy?................

L {STATE OR COUNTRY) -~ N,

i 23. I{ death wan due to external causes (violence), fill in also the following:

u Accident, suieide, or homicide? . Data of Injury....ccc.oessrieeey 180

[ Where did injury ocour? .

g 16. Bl(;lgm:;%cc% g.:g \p)n (Bpecify city or town, county, and State)

7, # Specify whether injury cccurred in Industry, in home, or in public place.

17. INFORMANT 7?1—-.,44,6’// ]

(ADDRESS) i Manner of injury.
18. BURIAL, C} Nature of injury.
o ket —k y f
PLACE AN 24. Was disease lﬂmhany“yrdated_?l}‘fdmed‘l
19. UNDERTAKER A 2kl Co| 3o, mecity y i
- 3

+ M. D.

%. FILEDL "'/

L




f .
‘ +
- . i R
N i . . N
jei [ -
i
'
'
1
- . - . \ . . '
L N .
»
.
i
, .
. /
. h .
.
B
. \
\
o




