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WRITE PLAINLY, WITH UNFADING INK---THiS IS A PERMANENT RECORD
N. B.—Ever%item 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.

CAUSE OF

\
\
NS
i
i )
1:5
L—"... <

WEEIT TN a.

MISSOURI STATE BOARD OF HEALTH Do not usa (his space.
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2. FULL RAME...... &0l bt et bt R,
(a) Resldence, No....@..,-..(
(Ugual place of aboda)
Length of residence Ln city or town whera death occurred yIB. moa. da. How long in U. 8., i of forelgn birth? ¥TS. moa. ds,
PERSONAL AND STATISTICAL PARTICULARS 1% :'/ MEDICAL. CERTIFICATE OF DEATH
OR OR RACE ‘5 e w’;‘égﬁ;"g"‘,ﬁ? or 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / — 43 R
_ﬂ/ 22, HEREBY CERTIFY, That I attonded deceased from

IF MARRIED, WIDOWED, OR DIVORCED -

HUSBAND oF TR e s s o B s re e s s by
(OR) WIFE oF 1 lm“ ive on "\5
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - q‘ ﬂ/?ﬂ é, to have occurred on the dato stated above, at.................
7. AGE YEARS MONTHS DQ The principal cause of death and related causes of lmpm-t.ancn were ae [ollows:
8. Trade, prpfmion. or particular |
z kind of work doz\e. aa spi
Q sawyer, bookkeeper, <)
'; 9. Industry or business in which
h work was done, as silk mill,
o] saw mill, bank, ate......ccocvcuiineee. -
8 1 10. Date deceased lnst worked at * 141, Tetat t:lme E}v‘ﬁu_)____/
8 this occupation (month and --_.._ spent in ;
¥ear) ... oceup: TS 1LY L TR !
12. BIRTHPLACE (CITY onTo__)/ L. C/ /Zd
{STATZ OR COUNTRY)
Elomee /. ,z( ’
g 13. NAME ! Name of operation .
« | 14, BIRTHPLACE (CITYOQ WN) < o What test confirmed diagnosia?............................... Was there an antopsy?.
b, {STATE OR COUNTRY, /_; .
® % } 28. If death was due to external causes (violence), fill in also the fol@ng:
& | 13. MAIDEN NAME 7 Accident, sulcida, or homicide?.............coccecvnn, Date of injury....civevuncn. i 13
'o' 4 Where did injury occur?
5 16. BIRTHPL.%CCEO(CITYYOR TO! {Specily city or town, county, and State)
(STATE m Specify whether injury occurred in indusiry, in home, or in public place.

17. INFORMANT..

Manner of injury
Nature of injury Ly
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