WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
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CAUSE QF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

.
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id 5A. IF MARRIED, WIDOWED, CR DIVORCED

MISSOURI STATE

1. PLACE OF DEATH

(No#l‘—do »

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No............. 1003 .........

Primnary Reglistration Disirlet X;Io

BOARD OF HEALTH

v

791

2. FULL RAME... /£ 5 Gt Lo

(a) Residence, No. S
(Unual place of abode)
ey Length of residence In city or town where death ocenrred

How long in U. 8., If of foreign birth? mod,

yvi.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

.

5. SINGLE, MARRLED, WIDOWED, OR
DIVORCED (torife the word)

-

u/

4. COLOR OR RACE

Pl Z417

3. SEX
P /|

HUSBAND oF
(OR) WIFE oF

22Dt ﬁz_—.z&-

4.
1259

6. DATE OF BIRTH {MONTH. DAY, AND YEAR) Q. ot 1
7. AGE YEARS Momnsﬂ DAYS 1f LESS than 1
day,

78 | 4| /3 la

8. Trnde;"prohuion. or particular
kind of work done, aa spinner,
sawyer, beokkeeper, ate.. " AWV
9. Industry or business in which -
work wes done, as s{lk mill,
saw mifll, bank, ate.......

10. Data deceased last worked at
oceupation {month and

OCCUPATION

 BIRTHPLACE (CITY OR TOWN),gh ... 5C 2. .

—
N

(STATE OR COUNTRY) M

13. NAME

14, BERTHPLACE (CITY OR TOWN}

(STATEOR COUNTRY) _€lerd ot pap—terdt,

21. DATE OF DEATH (MONTH, DAY, AND YEAR) 94_,_,4_.., 27 W
, 7
| HEREBY CERTI Fv,amt I létended deceased from

22,
19....... . to , 19,
Elast saw h............ sliveon.......... vy 19 Denth is said
to have occurred on the date stated above, ‘ff .10,
The principal cause of death and related 4auses of importance were as follows:
Date of onsel

ame of operation

‘What test confirmed diagnosia?....

14

Aeccident i

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).

‘Where did infury occur?.

f
(Specily city or town, cotinty, and State)

(STATE OR COUNTRY)

| MOTHER] FATHER

17. INFORMA|
(ADDRESS)

18. BURIAR. CREMATION, OR REMOVAL
PLA
L4

Specify whether injury osccurred in industry, in home, or in publle place.

Manner of injury
Nature of injury,

=
24, Waa disease or inju

13. UNDERTARER.,
{ADDRESS)

/ iy Ve

Ii so, lpediy.........1 .........................

ML - LTI | B

20, FILED...
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