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2. FULL NAME.

(a) Residence, No.
(Usual place of )
Length of residence In city or tawn where death occurred

MISSOURI1 STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATHY

Do not use this apace,

45461

(If nonreaident, give city or town and State)
da. | Howlongin U. 8.,if of foreign hirth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS
o

MEDICAL CERTIFICATE OF DEATH

vV

3. 4. COLOR RACE | 5. SINGLE, MARRIER), WIDOWED, OR
| DivORCED (%tha word)
o

21. DATE OF DEATH (MONTH, DAY, AND YEAR) D.—(..-(,-» 4 ) .I[?f/

SA. q [y L
HUSBAND oOF Z ; ;z .C z
(QRNHRE-o

6.
7. AGE YEARS MoNTHS Days If LESS than 1

......... £ 2 ST ORI L7 % Y €A S - 2 . L
| Lzgtsaw haoo, alive un?( ................ 3.0 7 183.4{, Deathisnaid
téve occurred on the date stated above, at. Z..0.. ...

DATE OF BIRTH (MONTH, DAY, AND mm—"-”'f/ _5 -_/ h{_'

8. 'ﬂ'ads, profesaion, or partieuls
kind of work done, as spinn
sawyer, bookkeeper, ete..... [0

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

/ | 2 e
el et

10. Date deceaszed lnst worked at
this spent in

11, Total time (i!e:n)
occupation (month and nt

year)

W | l -

Radi. >

BIRTHPLACE (CITY OR TOWN)... [..]
{STATE OR COI Y)

13. NAM
7
14. BIRTHPLACE (CITY OR TOWN)..,,...#.
( STATEOR COUNTRY} 7

MOTHER| FATHER

16. mmpuczccninown) Voo L /
(STATE OR COUNTRY),

I HEREBY CERTIFY, t I attended decessed from

of im ice were as follows:

The principal couse of death and related ca
: Daie of onaet

at%e

(..

Date of........ccooviiveene

. If death was due to external causes (violence), fill in also the following:

Whete did injury occur?

WRITE PLAINLY, WITH UNFADING [NK---THIS 15 A FERMANENT RELURD

-
Manner of infury.
JNatxre of infury.

Accident, suitide, or homicide? Date of Injury ... y 19 I

(Sp“eeify city or town, county, and State)

Specily whether injury occeyrred in Indostry, in home, or in publle place.

. UNDERTAKER..
(ADDRESS)

. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS:should 8
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan
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