GE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF.,DEATH 9 @

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No...

Do not nso this gpace.

el

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

Divorcep (2ritsthewnrd)2 21. DATE Off DEARH (MOyTHITAY,
22,

“5A. IF MARRIED, WIDOWED, OB, DIVO
CEANDOOWED.ORDIVARCER oy g a e M ] LA AL iR
{oR) WIFE oF . o Tastghwtal... J. PLIL T . W

L’
6. DATE OF BIRTH (uom1u4: DAY, AND YEAR) LL J/ J P H wofiXe o the date
7. AGE YEARS MONTHS DATS If LESS than 1 cipal of death
day, . hra.
7 é ; d_ or “: """"""" mln. .........................................

place - (If nonresident, give city or town and State)
Length of regidence In city or town where death occurred yTE. mos. ds. How long In U. 8., if of forelgn birth? yra. mes. ds.
PERSONAL AND STATISTICAL PARTICULARS "7/ MEDICAL CERTIF (JTE OF DEATH

be properly classified. Exact statement of OCCUPATION is very important.

8. Trade, professign, or particular

Daie of onset

<7 Ta

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
rmation should be carefully supplied. A

r{)item of info
CAUSE OF DEATH in plain terms, so that it may

N.B.—Eve

100gg-11-24-33

z kind of work dons, as spinner,

9 aawyer, bookkeeper, ot
E 9. Industry or business in which

E work was done, aa silk mill, w

2 saw mill, bank, etc ~

3| 10. Date decensed Inst worked at 1. Total time (yeara)

8 this occupation (month and spent in this

FEAL) ..ot bbb occupation......en

-

(STATE OR COUNTRY)

2. BIRTHPLACE (CITY OR Tom)%?

13. NAME

{ STATE OR COUNTRY)

14, BIRTHPLACE (CITY OR TOWN)......

e it
Name of operation.......c..ocuu.
‘What test confirmed disgnos

15. MAIDEN NAME

MOTHER | FATHER

(STATE OR COUNTRY)

Ié. BIRTHPLACE (CITY OR TOWN)........ = ¥

N7 || 23. If death was due to extq
Aceident, sulcide, or homjgtd
’ Whets did {njury

17, mromm,,){g)n, /Q/ .. w—- .................................

va Specily whether In,

(ADDRESS) a2 Eank Rb Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL _ =
MG_M mﬂq,g vt | 1 ST

~ Nature of njury......... y,

F! 19. UNDERTAKERM.@. w2l

20, FlLED/azwd/'f: 1837

{ADDRESS} /

» P2




s X - -
] . . -
R .
. Y
* r v Ll . .
: ' . .
Y ' : .. - - - - - H . - " - - . -, .
k] .
S a7 - . e . N o
. . . he . .. .
L : . o
B - - (R o . . .
' “. . [ L B N4 R - .
f vl Lo E “ - - v . R w . oo
1 v A b A i .
A
' . .. - : " -
' ' i s '
- -t .
' . ' .
N —_ : ’ .t N
* . _— . . .
- L ' \ A RO i . - . .
. '
’ . ~a
- .t T - -~
L R AT : ’
- - - i - X ' i N
[ . . '
' T 4 .. ' 1 - e, 3 to A
AR e LIS b
- 1 b r R .
o . . . -or '
L .. 2
. . L . . -« '
1 - « . - -
i .o . PR . .
v - . - R
) ¢ - oy . :
, - - N - - - ’ .
. [ . . N
. 1 } L] .
' . . ' . - ' .
. H [ . ! e " .. Cw W .
. i, -t 5 . R . LA ooty
‘ - - - . *>
'. 5 . .. . .
- ' tan . . .
- - P . . . N .
.- - - - .
: T ' ' -
. i
1 - .
. . . ] .y v otes
+
» ' - ) ;
b - ’ i} L ] [ + - L
. . . . . L X
’ - - — e - . T -
: ¥ : : . -y . .
N e . ' e e ‘. o .
. . .
. . o
N . ) . .
. L}
- )
. h .
4 - . L .
. v o '
N
. e 4
. . .
{ . . PRAN Ce .




