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item of information should be carefully supplied. AGE should be'etated EXACTLY. PHYSICIANS should state

b

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
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MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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County... J7& 5L File No.
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2. FULL NAME. e i Bl S St Kot e Fee e et Tl T T rem sttt e s
(a) Resldence, No....... .
{Usual place of abode) (I nonresident, give city or town and Stata)
Length of residence in elty or town where death eccurred 8. mod. da. How long in U. 8., If of foreign birth? yra. mos.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

S . e O || 21. DAYE OF DEATH (MONTH. DAY. AND YEAR) fou (&

?X 4. COLOR OR RACE

77 .
22, I HEREBY CERT]EY. That I attended deceased from
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{OR) WIFE oF elcirovtla || ughan hydyor.. aliVE OM...... 2193, Death 1 saia

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) 7 3 /86 T || tobave occurred on the dat¥stated above, as.. %5 4. Fm.

7. AGE YEARS MONTHS Days @ | If LESS (han 1 || The principal caude of death and related causes of importance wero e follows:
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8. Trade, professlon, or particular

4 kind of work done, as spinner, o * ’éow&
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El g Industry or business in whieh
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12, BIRTHPLACE (CITY OR TOWN) . .
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i | 13. NAME fm CMM____

':I_Z Nama of operation vk AV

£ | 1+ IRTHPLACE ccrrvon , What test confirmed diagnosia?, /4. 2

STATEOR % e D .

ﬁ_ T f 28, If death was due to external causes (viclence), fill in also the followlng:

4 | i5. MAIDEN NAME 7)7 M elrrma A Accldent, suicide, or homicide?.....cooroooeerrro.. Date of iBjUrY..oorooeevrrro.

& ‘Where did injury occur? ;

g 16. BIRTHPLACE (CITY OR TOWHN)....o ...... \Specify city or town, county, and State)

(STATE OR COUNTRY) Specify whather injury occurred in indusiry, in home, or in public place.

17. INFORMANT.......... A
{ADDRESS) Manner of infury.......
18. BURIAL, CREMATION, OR REMOVAL / MNature of injury.
PP DATE / 7
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