hould be stated EXACTLY, PHYSICIANS should state

information should be carefully supplied. AGE s ! )
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

item of

D

MISSOURI STATE BOARD OF HEALTH Do not nse this space.

BUREAU OF VITAL STATISTICS
ODT 2 4 lgab CERTIFICATE OF DEATH

Registration District No........ n3%...... . File No.......

- WBemﬂnn District Nn4227 Reglstered No.
8t. ‘Ward)

?2. FUI.L NAME. ¥ '@A/ X M"

-y
SN N

{a) Resldence, No............. Bover,MQ. . .
(Usual place of abode) (It nonresident, give
Length of residence In city or town where death occurred yra. mos. ds. How long in U. 8., If of foreign birth? ¥IB. mMos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 5% 4. COLOR OR RACE | &. g‘,’:,gfc'g"(“",ﬁg'g;mﬂﬁ?‘“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) X 7 2, ‘? - 183
L=
M/'DM 122 | HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED _ ) —
HUSBAKD oF PP | - ”. ............... 1985, to... . i — 92
(OR) WIFE OF . N\ | Tlasteaw b sog.. allveon. . 7 Cpdp-me Desthinnald
6. DATE OF BIRTH (MONTH. DAY, AND YEAR} \,/M, /L / XJ .43 to have occurred on the date stated abave, at... & f i,
7. AGE RS M: 5 7 DAYS If LESS than 1 || The principal canse of death nnd‘ related causes of importance were M
é}% 4 ....hra. Dete of onset
, 7 :

ldnd of work done, as spinner,
sawyer, bookkeeper, ete...... L. N Wt
9. Industry or business in which
work was donme, as silk mill,
saw mill, bank, ete.

10. Date decensed fast worked at 11. Total time g’a:n)

occupation (month and spent In
¢ p tHon

8. Trade, profession, or part.icully

OCCUPATION

—_

2. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

—
13. NAME [}

Name of operation......« . Lg%

14. BIRTHPLACE (C1TY OR TOWN)... £ (. ‘What teat confirmed diagnosis?

(STATE OR COUNTRY)

23. If death was due to external causes (violence), 6ll in glso the following:
15. MAIDEN NAME Accident, suicide, or bomicide? ¢ Data of injury

‘Where did injury occur?.
16. BIRTHPLACE (CITY OR TOWN) b ooy £ (Bpesify city or town, county, and Stats)

{STATE OR COUNTRY) ) ﬂ’_, A Bpeelly whether injury oecurred in Industry, in home, or in public place.

MOTHER| FATHER
N
»

17. INFORMANT ... Z_..~L LA <. S b atoati et N
2 m Manner of injury. y

{ADDRESS)
1 Nature of injury.

/"7’71:0







