TRV ¥ M h TATESTdm Ny FEFREFFE WINER FAIWFFET A BEVNETR TN ESARSY Fw AW F OTETITEITETEYERYTEY ¥ ST Wewww o

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

Exact statement of OQCCUPATION is very important.
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CAUSE OF

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Restd

BOARD OF HEALTH

(Usual phee ol abode)

Length of residencs in clty or town where death occurred yrs.

(1! nonresident, give city or town and State)
How long In U, 8., If of forelgn birth? yes. Llod.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writs the word)

ﬁ 4. COLOR z RACE

21. DATE OF DEATH (MONTH. DAY, AND YEAR) 4‘/@27 / 3 A#

| 22, 1 HEREBY CERTIFY, Th:t I attended deceased from
rescs. ... 19344 o 2.7

laat saw he.".m{nllve on A5 . 19315_ Death {s anid

Lo
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF
6, DATE OF BIRTH (MONTH, m\v.muvun//?% /é "'/fé J
7. AGE Y MONTHS Days If LESS than 1
day, ...l hrs.
5 O / /7 el i

8. Trade, profession, or parth
kind of work done, an spins

sawyer, bookkeeper, etc.

9, Industry or business in which
work was done. an slik mill.
eaw milt, bank, ete,

10. Dsate deceassed last worked lt
thia occupation {month and
year) ...

CCCUPATION

. ’I‘otnltlme( ears)
i tﬂu

12. BIRTHPLACE (CITY OR TOWN). ...
(STATE OR COUNTRY}

13. NAME

14, BIR’THPLACE (CITYOR TOWN)....

15, MAIDEN

to have occurred on the date stated above, at...:?‘ ¢pm
The principal cause of denth and related causes of importance were a8 follows:

Date of onset

23, If death was due to external causes (violence), fill in also the following:
L ] L
Accident, suicide, or homicide?........oo e, Date of injury......ccceaeeeec, 19

16, BIRTHPLACE (CITY OR TOWN)....
{STATEDQ HTRY)

e

18. BURIA@WATI@J

Whaere did injury occur?

«Specify city or town, county, and State)
-Specify whether injury oer:u-ro:! in indostry, in home, or in public place. R

Manner of iDJury ..o
Nature of injury

24. Was dizenss or Infury in any way related go occupstion of demwd?Nﬂ
If no, specily.... 5 £ ) £, A
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