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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

MISSOUR|I STATE BOARD OF HEALTH Do not use this apace.

(AN 2 214935 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ARARE
Registration District No 726 File Na 4 )450
District No..... ;0} f ........... Registered No.......... /‘7 ..................

1 Ward)

1. PLACE OF D

2. FULL NAME..
(s) Resldence, No
(Usual

place of a! {1l nonresident, give city or town and é'tat.e)
Lengih of reaidence In city or town whers death occurred yra. mos. ds, How long In U. 8., if of foreign birth? yre. mosg. ds.
PERSONAL, ANBD STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AND ‘7 ] J y
L)

DIVORCED (1w0rite the word) .
_QMMW 1 HEREBY CER
A. IF MARRIED, WIDOWED, OR DIYPRCED p, (
HUSBAND oF , f 5 . AL e SN SR
(OR) WIFE of astsaw h?b aliveo

7 4
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) m‘_., s / % # < to have occurred on the date stated above, nt.....{.....ﬂ.m.
pard

7. AGE YEARS MONTHS HALESS than & || Thy principal cause of desth and related causes of importance were as follows:

20 6 x’ . ;l:\l'. ........... ;:

8. Trade, profeasion, or particular

kind of work done, as spinner,
sawyer, bookkeeper, etc........... A4, . el ”

9. Industry or business in which

ke d allk mill,
L e o)
10. Date deceased !ast worked at 11. Total time (years}

QOCCUPATION

this occupgtion (month epent in this
year)........ Mﬂ/#t}!{ occupation...veeeereienns |

2. BIRTHPLACE (CITY OR TOWN)..........

(STATE OR COUNTRY)
m 4
i { 13. NAME . . (/7
IE Na;u{a of operation ... gt
< | 14, BIRTHPLACE (CITY QR TOWN).... ” What test confirmed diagnosi
b { STATE OR COUNTRY)
E d 23. If death was due to externnl causes (vjplawte), fill in also the followjng;
'i' 15. MAIDEN NAME Aceldent, sujeide, or homieideT.....ccoooe e Date of injury....cceiviaes 18

F et
B Where did SDJUFY OBOUPT......... ;o ooverss e s vnecss s erss s assssssess st s srsasssasgensssnsasnrsenssonss sese
H 16. BIRTHPLACE (CTTY OR TOWN).... Muerf: ‘_% Specify city or town, county, and State)
(STATE OR cou” Specify whoiber injfury eccurred in indusiry, in home, or in public piace.
i

17 mronmm.. . - o~

(ADDRESS) - Manner of injury

18. BURIAL. CREMATION, OR REMOVAL
PLA:

19, UNDERTAKER...... ,4(./
{ADDRESS) /

Nature of injury......

20, FILED. ¢
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