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N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

50 that it may be properly classified, Exact statement of OCCUPATION is very important.

-~
-

LS L)

R ——— —

”~

MISSOURI STATE BOARD OF HEALTH Do not use this m'?%
BUREAU OF VITALSTATISTICS a

SEP 13 1829 CERTIFICATE OPRDEATH 3092 2

1. PLACE OF DEATH
County......cooce i s ey,
Township.. /.. /.

2, FULL NAME
(s) Residence, No

(Uaual plnca of abode) . ' (II nonreaident, glve city or town and State)
Length of residence in eity or town where death oceurred ¥rs. mos. ds. How long in 11. S., if of forelgn birth? yra. mos.
[ )
PERSONAL AND STATISTICAL PARTICULARS j MEDICAL CERTIFICATE OF AT/H’
3. S% 4. COLOR OR RACE | 5. 51 ‘-E‘"‘;',';,“,'f,,'? ,mo‘?ﬁ? oR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) K / & R &
W/ /LMQ_ 2. 1 HE7EBY CERTIFY, Wm deceased fronf™
5A. IF MARRIED, WIDOWED, OR DIV ED ) 1
HUSBAND OF _ ... ré 19.??/ e o N : 34"
(o%) WIFE oF ) T last saw hlé‘—-d\ve L5 TR of S0 .. 19 ..... Death in aid

6. DATE OF BIRTH {MONTH, DAY, AND YEAR) to have occurred on the date staté abavs, at., é ......
7. AGE YEARS MONTHS Davs 16 LESS than 1|| The principal cauze of death and related causes of fportance were as follows:
abrt. Lo

8. Ttade, profesalon, or particular
F 4 kind of work done, a3 spinner,
¢ sawyer, bookkeeper, etc
L | 9 Industry or husiness in which
o work was done, ap silk mill,
2 aaw mill, bank, ete,
§ 10. Date deceased last worked at 11. Total time

this occupation (month and spent in
b L3 T U, 4.::__\ oteupation.. ...
A ——

i2. BIRTHPLACE {CITY OR TOWN) \

(STATE OR COUNTRY) o At el it g
i —,gﬂzl;/éa@-
i |13, NAME
E
< | 14. BIRTHPLACE (CITY &R TOWN) &
b {STATE OR COUNTRY) i
T 28. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME ‘. Accident, suicide, or homicide?
= did in oceur?...,
Q | 18. BIRTHPLACE (CITY OR TOWN)...... .0 i 4 Whero didfajury ocourt (Specify city or town, county, and State)

{STATE OR COUNTRY) - //g ) /specﬂy whether injury oceurred in industry, in home, or in public place.

17. INFORMANT W M/ QW

{ADDRESS) [ Menner of injury
18. BURIAL, CREMATION, OR rtE:MOVAL Nature of injury

m/nﬂt - - %4 ‘Was diseasa or injury in soy way related to occupation of deceased?...







