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WRITE PLAINLY, WITH UNFADING INK---THIS [S A PERMANENT RECORD .
B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.
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' MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.......c......,
Township. ...

sunl place of abode)
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(If nonresident, give city or town and State)

Length of residence In clty or town where death occn.rrod7j yra. How long in T. 9,, i of forelgn birth? yra. o, ds,
PERSONAL AND STATISTICAL PARTICULARS 1 . MEDICAL, CERTIFIC?R‘% OF DEATH -
——
.3, 5% 4, COLOR OR RACE |5 l:S:'II!"I"gII.!.E RRIED.WIDOWEI)). oR 21, DATE OF DEATH (MONTH, DAY, AND YH& 4 // . 19‘5{
/% ) 2. J HEREBY CERTIFY/ That I pttended doceased from
5A. IF MARRIED, WIDQWED, OR DIVORCED
HUSBAND OF - /?‘7“({ A V4 193
(OR) WIFE oF . Ilast sa'w b Zeorss aliveon, 2 19’?’ Death isaaid
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) (// 4 "/ / é || to have occurred on the date state above, a -%'E
7. AGE YEARS MONTHS é/ DAYS If LESS than 1 Thzndml cause of death and related causes of impartance were as follows:
8. Trade, profession, or particular ’
F4 kind of wu:rk done, as spinner,
] mawyer, bookkeeper, ete
E 1 9. Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete
3 | 19. Date doceased last werked at 11. Total time (yeam)
8 this occupation (month and spent ig
year)..... o y ton :
\
12. BIRTHPLACE (CITY OR TOWN), .<7..... . &...5 /27
(STATE OR COUNT)
4 Lt res et s s s e et saas et s an s e aemsenss et e s nb e been
8 lomve Lodes W ,c/ Kit]
!J-: Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosis? WG there an autopay?
L (STATEORCOUNTRY) / 4
T %/ C’,W/ 23. If death was due to external causes (vlolence), il in also the following:
U | 15. MAIDEN NAME 4,./(/ Accident, suicide, or homicide? Data of injury#............. 15.......
E Where did injury oecur?
g 16, BIRTHPLACE {CITY OR TOWN) «Specify city or town, county, and Stata)
(STATE OR COUNTRY) 3 Speclfy whether injury occurred In indusiry, in home, or in public place.
17. INFORMANT ......29 % .
(ADDRESS) / 4 Manner of infury.
18. BURIAL, CREMATION, OR REMOVALL” " Natre O AJURY ..o
PLACE (et ey 24. 'Was disease or injury iz any way related to occupation of deceased?
19. UNDERTAKER._ [ At LA L - JLIRY o ....]] 180 sDecily
( ADDRESS) ' L. (Sigoed)
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