important.

S

OCCUPATION

MISSOUR! STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

JUL 121335

1. PLACE OF DEATH

CERTIFICATE OF DEATH

2. FULL NAME W
(2) Resldence, No AL /OM/”‘/&""—&;,

(Usual place of abode)

Lengib of residence in ¢ity or town where death occurred yes. mos.

,/ Ward.

ds. How long In U. 8.,If of forelgn birth? ¥r8. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MARRIED, WIDOWED, OR

4, COLOR OR RACE

21. DATE OF DEATH {MONTH, DAY, AND YEAR) K jam-a v e

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF M ,d)ﬁu%q/

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Do»v /86D

7. AGE YEARS MONTHS [/ DAYS If LESS

68 <

8. Trade, profession, or parti
kind of work done, as spinn
sawyer, kikeeper, ete.

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

10. Data deceased last worked at
this

11. Total time gh ears)
occupation (month and

spent in

year)..... 0Ccupaton. ..oeeerencnnsens

Wy

Fd

——— e

B

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

22, 1 HEREBY CERTIFY,
a9t
Tia8t saw hew>™, aliveon..

to have occurred on the date stated above, at.co
The principal cause of death and related causes of [mportance were as follows:

Date of onaset
A, V4

Name of operation

Date of
‘What test confirmed diagnoals?....... 7\ .................. ‘Was there an autopsy?...............

Y

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

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

(STATE OR COUNTRY)

: 13. NAME

< 1 14. BIRTHPLACE (CITY OR TOWN

h {STATEOR cm(m‘r - &Mu’a«w

[

W | 15, MAIDEN NAME W

6 16. BIRTHPLACE (CITY ORTOWN).... .2,

3 (STATE OR COUNTRY) B EBARIRA

12. INFORMANTM eh st ,g
(ADDRESS) 4% /) 1~ A ca~eg 7~ (PR,

Manner of injury, Y

i

FD

18, BURIA?%&REHAT!ON OR ?OVAL d

28. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homidde‘l'i‘,' Date of injury..... %o W19

‘Where did injury oecur?....... ~
(3pecity city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in publle place.

Nagure of inury...........Xorroroesre

.-24. ‘Was disanse or injury in aoy way related to occupation of decensed?..,

N.B.—Ev
CAUSE O

I 80, apecity







