ified. Exact statement of OCCUPATION is very important.

. AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be ¢arefully supplied
EATH in plain terms, so that it may be properly class

1

s

N.B.—Eve
CAUSE OF

= L=

MISSOURI STATE BOARD OF HEALTH Do not use this space.
GEB £91035 BUREAU OF VITAL STATISTICS - ‘
CERTIFICATE OF DEATH - -

ooy M‘//cd}}%- Y €' SO IS L dt{ i

h o Prlmuy Registration District Noyl?ﬁ. Re{ld’ered No........[ . 7 ......................
Qty., 2RI 2L S e Lty : {No. ; e “..“ . "’ St. Sl Ward)
¥ [ .- K

2. FULL muﬂ W ‘ i’ m/ ...............................................................

(n) Resid No /4 v st., L
{Usual placs of abode) (I nonresident, give city or town and State)

Length <f residence In dty or town where death ocenrred ¥ra. mos. ds. How long in U, 8., If of foreign birth? re. mos. ds.

PERSOMNAL AND STATISTICAL PARTICULARS é/; MEDICAL CERTIFICATE OF DEATH

. v —
3. SEX 4. COLOR OR RACE | 5. E',':,gm' MARRI 't"g;":gﬁ')" oR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 8/ - 4 .133_5(
z P HfF ?{’E ﬁ// \ -
. ol 22, | HEREBY CERTIFY, That I attended deceased from

SA. IF MARBIED. WIDOWED, GR DIVORCED - . oA e 193?.-«: {Z% - 193}(

(OR) WIFE OF - .

Ilast b aliveon 19 Death is said

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) co { (“—‘—z ? “—"j. ]| to bave oceurred on the date stated above, at?. . \[m.
7. AGE YEARS MONTHS DAYS M LESS than 1 || The principal canse of death and related causes of importance were aa fullows

8. Trade, profession, or particular
z kind of work done, as spinner,
4] sawyer, bookkeeper, ete..
2| § Industry or business in which
o work was done, as silk mill.
=] gaw mill, bank, etc ; i j
§ 10, Date deceased last worked at 11. Tetal time (yoars) S ke L -

;lgar)occupation (month and - lpen;:g e “Other contribatory causes of importande: /

12 BIRTHPLACE (CITY OR TOWN) @/MM«M f;

(STATE OR COUNTRY) L
E | 1. name ,gff/l//ﬂ/(f WW :
E ; * Name of operation Date of....... &
« |14, BIRTHPLACE (CITY OR TOWN)..1 A& 2.1 What test confirmed dhmws?gw Was there an sutopsy?.3.47)...
k& {STATE OR COUNTRY) ,
7 23, I death was due to externz! causes (vlolcnce). fill In also the following:
u Aceident, suitids, or homicide?............ b7 T.... Date of Injury.......¥e..ooeey 19.......

—Where did injury oecur?, L
lg- 16. BIRJHI;I&CCEO&CJTT; gn TOWN).. e £ (Specify city or town, county, and State)
( 2 Specify whether injury occurred i{n Industry, in home, or in public place.

-
™

Manner of injury | il
‘Nature of injury....... g,

. BURIAL, CREM,

on REMOVAL g
237 f
e T .__.. DATE

|
e %4 ‘Was disease or injury in any way related to occupation of deeened’//tﬂ ...... |
1 a0, specify.... A

»
7

9. UNDERTAK|
{ADDRESS)







