MISSOURI STATE BOARD OF HEALTH

¢ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

« Reglstration District No...........)
Primary Registration District Nn%

o

2. FULL NAMBL AT ¥ g

(a) Residence, No.zzf,
{Usual place of abode)

Length of residence in city or town where death occurred ~— yra.

w— TOE.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

m

4. COLOR OR RACE

7

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (torite the word /&
MM 2, _ EBY CERTIFY

e
21. DATE OF DEATH (MONTH, DAY, AND YEM‘ 1

< 19 A FERNMANENT RECORD

SA. IF MARRIED, WIDOWED, OR DIVORCED
AT °':{C; ' D 103 e
(OR) WIFE 0 , w ol 19. 345 Death insatd
> S/
&. DATE OF BIRTH monTh, oav. amovessf YA 8 [/ § 7/ 8§ 3 (Dto have oceurred on the date stated abave, st... &2/, 5= .
7. AGE YEARS MONTHS DAYS If LESS thon 1

0 /O |3

A sﬁrnde. profession, or parti
kind of work done, as spl
sawyer, bookkeeper, etcf. ..

9, Industry or business in
work was done, as silk mill,
saw mill, bank, ete....eee e

OCCUPATION

10. Date deceased last wor, at 11, Total time (years)
this { th apd epent in t M‘
yearyel. f ......... ‘occupatl - F 2 A 4

yra. mo4. ds.

R

ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

2 BIRTHPLACE (CITY OR TOWN) L/( LA

tem of i

i

3

{STATE OR COUNTRY) b S 2O NI [ R
14
u |13, um% M H M
3
< | 14. BIRTHPLAGE (CITY ORTOMN)........... /( PELALY What test confirmed dimgnosia?.
b (STATE OR COUNTRY) P
T - }3. If death was due to externsal causes (violence), fill in also the following:
i | 15, MAIDEN NAM @A ccident, suicide, or homleide.... Date of DJYerrmeesrrree 9.,
E Where did § oceur?......
g 16. BIRTHPLACE (CITY OR TOWN) AL - ere did injury (Spacily Gty oF town, connty, and State)

(SYATE OR COUNTRY) . Specify whether injury oeturred in industry, in home, or in publie place.

17. INFORMANT. 2 Al A B

{ADDRESS) !A-..- Manner of injury ol
18. BURJ CREMATION, OR REMOVA Alature of injury.

z DAYA.?__ 4. Wea disease or injury in any wey related to ton of d ‘-'li Ez
7= e

15. UNDERTAKENZ=L/ Y Wy r o A LA “Pdirrg JfA 0, mpeclly

(apoRess) o A R erroAh O, —Prp | (sigmed). T

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve




L R L
“blzoda 2 ‘ ‘ - - R . T




