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WRITE PLAINLY, WITH UNFADING [NK---THIS 1S A PERMANENT RECORD
K. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of QCCUPATION is very important,
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1. PLACE OF DEATH
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2. FULL NAME......

(n) Besldme No..ooond,,
(Usual place of nbode) [1€4 nonrmdmt, give city or town and State)
Length of residence in city or town where death sccurred yra. da. How long in U. 8., If of foreign birth? yTB. mos, da.

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH ‘
174849

Registration District Now..oo DL ..

Do not nse this apace.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX l COLOR OR RACE

5. S[NG MARRIED, mnowsn oR
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SA. IF MARRIED, WIDOWED, Of DIVORCED
(on) WIFE o XQ_W
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / 3 77

1. AGE YEARS MONTHS DaYs
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9. Industry or business in which [
work was done, as &ilk mill, : /;‘Z

8. Trade, profession, or particular
kind of work done, as splnnar. ﬂ/
sawyer, bookkeeper, ete. ..o Sl Al Rarlo i

saw mill, bunk.etc ............................

10. Date deceased lant worked at
this gecupation (month and spent in

OCCUPATION
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. BIRTHPLACE (CITY OR TOWN)
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{STATE OR COUNTRY)
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13. NAME (MM é@kémxzmo’}

14. BIRTHPLACE (CITY OR TOWN)...............
( STATE OR COUNTRY)

%ﬂme of operation
.-|{¥ What test confirmed diagnoets?....,

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).

MOTHER| FATHER

{STATE OR COUNTRY)

17. INFORMANT... = ’
(ADDRESS) .5 G 3 1 A

18, BURIAL., CREMAT,

" Naturs of injury.

21. DATE OF DEATH (MONTH. DAY, AND YEAR) W - & 97 of

2 | HEREBY CERT4FY, That I attenffed deceased from
w 1037, B g™ 183 ¥

Ilasteaw h,a;r.:[u.llvann W S ............ 190 ., Death is said

to have occurred on the date stated above, nt.-é‘(m
The principal cause of death and related causes of itnportance were a8 follows:

Date of onsel

28, If death was due to external causea (violence), fill in alsc the following:
Accident, suicide, or homicidel.c...cv-vernrerrrrrmenns Date of infary...cvrervrenr 219
‘Where did injory occur?.

(Specily city or town, county, and Statas)
Specity whether injury occurred in Industry, in home, or in public place.

Manner of infury.
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| 24, Was disesse or injury [n any way, tad}n/olrupnﬁun of deceased?...............
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