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N. B.—Ever{)item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state
CAUSE OF

P ESTEISET IRV E=IE B W el

EATH in plaip terms, so that it mey be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

CERTIFICATE OF 03?91 ? + ol
' o N\ 4 4
Registration District Nl; 1mB File Neo. .
on District No " Registered Nogg.i ............... {

2. FULL NAME

{8) Residence, No....... ,'36?7
U

suzl place of abode)

Length of residence in clty or town where death occurred

Ward.

How long In U. 8., if of forelgn birth? yra. mes, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

at

3. SEX

Fromals

4. COLOR OR RACE

5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (twrikg the word)

1Y

21. DATE OF DEATH (MONTH, DAY, ARD YEAR)- (/ A . 7

A, IF MARRIBEDNWI DOWED, OR DIVORCED

HUSBAND oF
(OR) WIFE OF

WW

6. DATE OF B[RTH (MONTH. DAY, AND YEAR) M {0~ | 2 $T.

7. AGE

MONTHS

"l

Davs If LESS than 1

OCCUPATION

8. Trade, prolession, or particular
kind of work done, 28 spinner,
sawyer, bookkeeper, ate.............-

9. Industry or business in which
work was done, as gilk mill,
saw milt, bank, ete.

10. Date deceased last worked at
occupation (month nnd

11. Total time
apent in in

-
=]

. BIRTHPLACE {C1TY OR TOWN)

(STATE OR COUNTRY}

13. NAME

t4, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

MOTHER | FATHER

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

. INFORMANT........L
{ADDRESS)

| %

DATE QAW‘O 1,

. BURIAL, TION, OvEMOVAL
mczm ""-“"‘;E:“l
[/

. UNDERTAKER....<7)...

{ADDRESS)

., FILED.... .. 3

B i

HEREB CERTI t I attended deceased from

. to have oceurred on the
The principal cnuse of

I last saw bt alivean

stated ,m(/ U-HP

28. If death was due to external causes (riolence}, fill in also the following:
Accident, suicide, or homicide?............................ Date of injury........ccemmmverens 19,

‘Whera did Injury ocear?

(Specify city or town, county, and State)
Specily whether injury occurred in industry, in homs, or in public place.

Manner of injury.
Nature of injury

24. Waa disease or injury in any way related to oceupation of decu.md'!nd
11 no, spacif;

%um

(Sigoed)

Addremn T 4.3 (f 4. M’h‘*"——c’







