AGE should be stated EXACTLY. PHYSICIANS should state
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N.B.=Eve
CAUSE OF

tem of irifo;maﬁon should be carefully supplied.

. Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Flle No
Registered Now.coecceectev s
..8t.

(a}) Residence, No. 7
{Usual place of abodz) -
Length of residence In cliy or town where death oceurred / yrs.

mos.

ds.

How loag in U. 8., If of foreign birth? ¥ira. mos., da.

MEDICAL CERTIFICATE OF DEATH

)

PERSONA ND ATISTICAL PARTICULARS
3. SEX 5. SINGLE, MARRIEQ, WIDOWED, OR

4, COLOBR,OR
M/ , % g -E :Bliom (write the on)

21, DATE OF DEATH (MONTH, DAY. AND YEAR) ip,g— S s

SA.IF MARRlED, WIDOWED. OR
(%) WIFE 07 a"’.{ana/ ﬂgﬁ’-—

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

4 7. AG YEA MONTHS DAYs If LESS than 1
g dny. ............ hrs.
- 2 | et min.
% B, Trade, profession, or particular
y z kind of work done, as spinneg, M‘W
- 0 sawyer, bookkeeper, cte
g i; 9, Industry or businesa in which
e ﬂ o work waa done, as sllk mill,
=1 =] saw mill, bank, atc
2 Y| t0. Date deceased last worked at
by 8 this occupation {month and
] FERTY 1o vvrecemcererresssaseassitssesssns amms et s ares
g (Cg77 LA
= 12. BIRTHPLACE (CITY OR TOWN).... —
g u (STATE OR COUNTRY)
Q B | 13. namEe M /d(#q__
:olE
g il | BIRTHPLACE (CTY OR TOWN)
B otlhe {STATE OR COUNTRY}
g B de/
9 i | 15, MAIDEN NAME )77445{
s lg gL
g 7 n || 21 16. BIRTHPLACE (CITY OR TOWN)
m o z (STATE OR COUNTRY)
L4
E 17. INFORMANT Ww)

(ADDRESS}

22, | HEREBY CERTIFY, That I attended deceased from
- e 18..
1last saw h At alive on... 19, 5 %/ Deathis said
to hava occurred on the data stated above, at. /4 /7P .m.
The principal canse of death and related causes mportance were a8 follows:
N Du};{?
aé?,{;,,, @-—ﬂm-u«-o\_\ S ; ....... e

/

4
7

[:Name of operation........coirrrinsnrerespgs Kvrisresdins.

Date of
‘What test confirmed diagnosia?. L LLatLLAK ‘Was therean aubopsy?..m....

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homieide?..............ccccu.c..c.. Date of injury.....ccovvvveeeee 19

‘Where did injury occur?
(Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

7‘24. ‘Was disessa or Injury in any way refated to occupation of deceaaed?u
11 so, apecify vy
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