uld be stated EXACTLY, PHYSICIANS should state
xact statement of OCCUPATION is very important.

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

item of information should be carefully supplied. AGEs
EATH in plain terms, so that it may be properly classified.

1

D

N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH Do not nse this space.

TRY 25 iGua BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1 @6

istrict Nov........ %..l5ni ¥ | Reglstered No...
7} st
2., FULL NAME.
{a) Residence, No.......
{Usnal place

lace of abodey ¢ (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥r8. mos. da. How long in U. 8., if of foreign birth? ¥re. mos. da.

s
PERSONAL AND STATISTICAL PARTICULARS ('//-_/j) MEDICAL CERTIFICATE OF DEATH
P

3. SEX : 4. COLOR O CE | 5. g’&g‘ﬁi‘g’m}.ﬁg‘gyggﬁ?OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) é&é ;... 'éJ /i 4 13 344

) REBY CERTIFY, 1;14; attended ddeceaaed from
SA. IF MARRIED, WIDOWED, O 'ORCED /
(oR) WIFE OF t saw h. M4 aliveon.. / Attt ’g/ . 19.3?_.‘. Death is said

[

6. DATE OF BIRTH (MONTH, DAY, AND YEAR - 1—/ —’f da c’? 3 to have oceurred on the daty'stated above, at...&..'... ..... m.
7. AGE YEARS MONTHS 4' DAYS If LESS than 1 || The principal cause of death and related :uzaa of importance were as follows

8. Trade, profession, or particular
4 kind of work done, ns Bpln.ner,
Q0 sawyer, bookkeeper, ete....
E | 9, Industry or business in wlnch
E work was done, as silk mlil,
=] saw mill, bank, ete...

10. Date deceased last worked at 11, Tnt.nl time r(,ﬁu ears)
this occupation (month and spent in
b L=:0 o USRS occupation........ e |

12. BIRTHPLACE (CITY OR TOWN) v ;

(STATEGR COUNTRY) ., - 23 ) cvier2 -
14
| 1o, name Hadher e #ML :
’:.. 0 Name of operation
< | 14, BIRTHPLACE (CITY OR 'rowu) r—f What test confirmed di

fy L (5TATE OR COUNTRY) -
14 . » H
g 15, MAIDEN NAME M Wz Accident, suicide, or homicide?............ccovueun.... Date of Injury.......cccoceeeaee. 219
E didi 1 :
¢ | 1. BirTHPLACE cciry onrow( /ZV A Where did Injury occur Specify ity o town, county, and State)
{STATE OR COJINTRY) - == Specify whether injury oecurred in indugtry, in home, or in public place.

17, INFORMANT . &bt N b Ml e Lt e e e el e e e g e

(PORMAN ?/F-Y’ /0 e | IV

18. BURIAL, CEi:: z REMOVA% : Nature of injury
éﬁﬂ_,__é___._:s 24. Was disease or injury in any reuted to occupation of deceased?................
If 8o, specify....... ﬁ E

(Signed) .D
{Address) / / "'_/ 3 ?M /é—C’ M




v
L. ' ‘as
L raeer
L.
f
t
‘

.
- .
TR
i

'
.

k]

L)

“

DA R
LA AP
-
R .
" . ,
i '
' .
b
¥ . T e
e h -
. '
Lo . H
L .
1 ' .-
| [ v
.
- .
et L .
Vo
.l
.
. " ' - '
. '
1y .
i .2
' C .
. taiy
bk
k] " *
. ' . .
|lI‘
1 .
[ RN &
t J )
' rr -a
[ .
. [
KRk o
il \
. +
'
.
124 . N '
. . .
FN - L
L0 il L.
ot ; .
g ™
o : .ot
'
'
[ B
P i o
T - s
V.
.
ry
g
. ! 13
v . *

1
T
L]
-
[
]
B
-
o
.
.-
B

o
-t
Tk
P
o
*
[
~
(a0
.
v
3
1

-4

W T ¢
o
'
1
“
i
f

St

Lo

. ')
o
T |
- |
]
>
‘\-'E}--—:,.
B
i
'
e
+



