ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS ghould state
so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of information sh

35

N.B.—Eve
CAUSE OF

EATH in plain terms,

W Qa}&w

o

>

place of abode)
Length of residence in city or town where death occurred 641‘8-

MISSOURI STATE

(a) Residence, No...........coerivnne
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CERTIFICATE OF DEATH

BOARD OF HEALTH Do not use this space,
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Filé No
Registered No.

¥r8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE/?F DEATH

3. SE

L

5. SINGLE, MARRIED, WIDOWED, OR
mvoac:—:n‘_(wrix

SA. IF

MARRIED, WIDOWED, OR DIYO!
HUSBAND oF -
(OR} WIFE OF -

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) /%l/ /7 /45‘&2'

7. AGE YEARS MoONTHS AYS If LESS than 1

...hra.
...min.

z & day, ...

8. Trade, profeasion, or particular
kind of work done, as spinner, ; } e EE LT A
sawyer, bookkeeper, ete........Le” ol A £

"z
0
|<' 9, Industry or business in which
™y work was done, s sllk mill,
= saw mill, bank, ete.....oecceeeneecerennne.
8 10. Date deceased last worked at 11. Total time (g_ean)
8 this oceupation {month and spent in this
b1 . oceupation.....oeciciennd
12. BIRTHPLACE, (CITY OR TOWN) ey / ¢
(STATE OR COUNTRY) A .

13

. NAME JW ’W

14

I

1S,

MOTHER | FATHER

. BIRTHPLACE (CITYOR TOWN) oo ’
piace angton._. 0
|

. MAIDEN NAM

¥
. BIRTHPLACE (cITY oR'rowu).......-.._.._&? o e A S
il

(STATE OR COUNTRY),
oy

ADDRESS)

1. IN(FORMANﬁ.,g # :

—
1. DATE OF DEATH (MONTH, DAY, AND YEAR) M 0 NTEA

1 HERE%Y/ CERTIIZY,/' t I sttended deceased from

v =2 " 19@% A3 183
Tlastsow h.£2". allveon.., V/E"_g = 1927 (3 Deuth lanaid

to have occurred on the date stated above, ate ... &40 m.
The principal couse of death and related causes of Importance were as follows:

Cther co

Name of operation.........- &%,
‘What test confirmed diagnosis?

23, If death was due to external ?::.u:ea {violence), fill in alno the following:
Accident, muicide, or homicide?... #Z#"....... Date of injury
Where did injury occur?.... < 2R e
Specify city or town, county, and State)
Specily whether injury occurred in indusiry, in heme, or in pubﬂc.% -

Mnuaner of injury -

2fature of injury

24. Was disense or injury in any way related to occupation of m;%
I{ sa, specily. T [P R g

(Signed).......... :

(Addr:







