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

N. B.——Everg)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

MAY 25 1824 MISSOURI STATE BOARD OF HEALTH Do not use (his space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County......... ) _,(.#fﬂ/

Township./2......

crr. R el b, . Lo XX :
2. FULL NAME..QZ 2 O 2 s

(a) Hesidence, No....

{Usual place of ubode) o . (Il nonresident, give city or town and State)
Length of residence In elty or town where death oecurred ¥TB. mod, ds. How long In U. 8., If of foreign birth?  yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE (5. g‘,ﬂg;&?“&“"'}gfggﬁ? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ié/ - S— 193}(
M %ﬁ& w‘ao@ 22 1 HEREBY CERTIFY,, That I attended deceased from

S I IOCWED, Ot ""‘”fcm g é | S e O 3 7 e RTES 3
(OR) WIFE OF Zy;...u.— g/ Tlast saw bt aliveon....... g 183 Y Death is said

"6. DATE OF BIRTH (MONTH, DAY, AND YEAR) o Tl 4 / i’ .? 3 to have occurred on the date gtated above, at3ﬁm
7. AGE YEARS MONTHS / DaYs If LESS than 1 || The principal cause of death and related causes of Importance were as followa:

/ [a) / J 2__ day, .hrs:

8. Trade, profession, or particular
kind of work done, as sploner,
sawyer, bookkeeper, etc..........vn-.

9, Industry or business in which
work was done, as sllk mill,
saw mill, bank, ete

10, Date decensed last worked at 1{. Total time (g;lﬂ)
this occupation (month and X spent in t
FURTY oot nvrscvrscrrmsiseronssrasnsmersrensaeas lqccupat{on

OCCUPATION

. BIRTHPLACE (CITY ORTOWN)...... A%
{STATE OR COUNTRY}

L4 /
13. NAME M P Ve N

ENama of operation
What test confirmed diagnoais.

e
n

14, BIRTHPLACE (CITY OR TOWN}.....
{STATE OR COUNTRY) PPN AP
- - 23. 1! death was due to ex causes (violence), fill in also the following:

15. MAIDEN NAME G Accident, suicide, or homicide?........... N Date of injury
Whera did injury oeceur? =

(Specify city or town, county, and State)}
Specily whether injury occurred in indastry, in home, or in pubtic place.

16. BIRTHPLACE (CITY OR TOWN).....£%~
(STATE OR COUNTRY)

| MOTHER| FATHER

Manner of Injury.
Nature of injury,

[d
14
PLACE ./ i il i ATE"; — ““8’—“""3‘ (24. ‘Was disease or injury in any way refated to occupation of deceassd?...

19. UNDERTAKER......... 7.~
{ADDRESS)

Registrar.
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