b F MWL

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

ol

3
1

D

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
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Length of resldence in ¢lty or town where death occurred

How long [n U. 8., If of forelgn birth? yta. mod.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)
M w
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

November 2 19

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

DaYS If LESS than 1

5 day,

7. AGE YEARS MONTHS

3 0

B. Trade, profession, or particular
Idnd of work done, as gpinner,
sawyer, bookkeeper, ete.

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at
this occupation (month and
year)

11. Total tima (years)
spent in t
occupation......coe e

QOCCUPATION

_Missouri.
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. BIRTHPLACE (CITY OR TOWN).....

{STATE OR COUNTRY)
Clarke White
Missouri

13. NAME

14. BIRTHPLACE (Clﬂy(;ﬂ TOWN)

{ STATE OR COUNTR
EllaSchloboh®a

16. BIRTHPLACE (CITY OR TOWN) -
(STATE OR COUNTRY) MO

15. MAIDEN NAME

MOTHER| FATHER

Clakke White
Sedalla, Mo

. INFORMANT
{ADDRESS)
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8. BURIAL, CREMATION, OR REMOVAL .
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‘What test confirmed diagnosia’

23, If death was due to axi.em%:mum (vielence), fill in also the following:

Dato of.....

‘Was there an aubopcy?M.f..

Accident, suicide, or homicide? Le.....ccoooiraen Date of injury.......ccocoveene-, » 19
‘Where did injury occur?...... . .
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Specify whether injury oceurred in in , in home, or in public place.
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Manner of injury.

Nature of injury..
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