LY b & A 81
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH '

1. PLACE OF DEATH
County

2, FULL ‘NAME

Do not use this apace.

(a) heddence. No..
(Usual place of abhode)
Length of residence in city or town whera death occurred

(If nonresident, give cltyortuwnnndState)
ds. How long In U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3. SEX 4. COLOUR OR RACE

Jomale | wintr

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

A

21, D,A?E—OF,BEATH (MONTH, nu@vun} @:Mj - .193,@

5A. IF HARR!ED WIDOWED, OR DIVORCED

HUSBAND OF . M( e HQ}ZW of

{OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ﬂfm&] 2’, /-15 6‘/

decensed fr

What test confirmed di in?. oo |

7. AGE YEARS MONTHS / DAYS It LESS than 1
dny. ............ hrs.
72 B I Pl o
8. Trade, profession, or particular
z kind of work done, na R /%/M A
9, Bawyer, bookkeeper, e&i‘nner A/{
E 9. Industry or business in which
E work was done, as silk miil,
=] eaw mil, bank, ete.
§ 10. Date deceased last worked at 11, Tetal time (years)
this oecupation (month and apent in
Yeal) ., occupation.....
12, BIRTHPLACE {CITY OR TOWN)....
(STATE OR COUNTRY) ﬁ M
14
§ | 13. NAME N
/ 14
|‘E 14, BIRTHPLACE (CIT‘IORTOWN) d“’:}':'
& {STATE OR COUNTRY)
-4
g 15. MAIDEN NAME
o
S 16, BIRTHPLACE {CITY QR TOWN).....cooee e cicsrssisniinss / ettt et
2 (STATE OR COUNTRY}
7. inrormant... 2824 et/ J‘M‘/f“
(ADDRESS) b 17 ¢ &l olimmt
18. BURIAL, C| ATION, OR REMOVAL
PLAC! Mw

N.B.-=Eve
CAUSE O

19. UNDERTAKER... (’J ,ué{m_ oy
(ADDRESS), - P

YA -' T

5 ’ 43;11:::3 of injury..
= ‘"/ 24. Wudhmeorm% tndt.oocwpauon of deem.ned'

)

0. FILED....—ossrssssurrinns

23. If death was due causes (violence)}, fill in alao the following:
Accident, suicide, or hu [ L SOV Date of injury........ccocueuuues 219,
Where did injury - |

(Spocify city or town, eounty, and State)
Spocily whether injury occurred In industry, in home, or in public place.

Manner of injury.

1! 8o, specity.
{Signed)....
(A

v e







