HIGER

1 f.}PLACE EATH
= f} Connty.. T e rebwhded. T e
/ 77 Townshiged e g, Primary Registration Districi No......
Cuty [ -

073 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

27927
Z";ZZ,..,N.,....;..AW

at. Ward)

2. FULL NAME
(a) Bestd

+ No.
(Usual pl.nce of abode)

Length of residence In city or town where death ocenrred ¥yrs.

ds. How long In U. 8., if of foreign birth? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Fiale | Cotonst,

S, SINGLE. MARRIED, WIDOWED, OR

S0 oldUllu D olailcd L ant-l L], FolavliLinaily snould 50aie

5A. IF MARRIED, WI1DOWED, OR DIVORCED
HUSBAND oF

21. DATE OF DEATH (MONTH DAY, AND YEAR) ¥ 5 A S( .13 3

DIVORCZ {torite the word)
B

/I nttendod deceased from

........ 95/37 .19

(oR) WIFE OF e ———
6. DATE OF BIRTH (wontw.oav. ano vear) X P AL ST ~ 797 ¢
7. AGE ‘{EA MONTHS DAYS If LESS than 1
o £ i

g SUpPpUTU.

8. Trade, profession, or particular
kind of work done, aa apinner,
Bawyer, bookkeeper, etc.

The principa) canse of death and related causes of importance were as follows:
%: E é ; 1 Daie of onset

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

10. Date deceased last worked at 11, Total tima (years)

OCCUPATION

spentin this
oceupation....... Az

this occupatipn (month and

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

8o that it mey be properly classified. Exact statement of OCCUPATION is very important.

13. NAME

14. BIRTHPLACE (CITY OR TOWN).......}
{ STATE QR COUNTRY)

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)........... ===
{STATE OR COUNTRY)

MOTHERl FATHER

weddl UL MLAVIAIGWVLAL VUIU VS val Tl

EATH in plain terms,

&

17. INFORMANT. g o)
(ADDRESS)

D

Ilast nwhﬂ!ﬂ aliveon.. 8' ............. / b .............. . 19.... ......
to have occurred on the date stated lbova. ut./fq‘m

2

Data of
... Was there an nutopay?

Manner of Injury

23. If death was due to external causes (violence), fill in elso the following:
Accident, suicide, or h Data of injury....................
‘Wkere did injury occur?

taida?

Specify city or town, county, and State)
Specity whether injury otcarred in Industry, in heme, or in publlc place.

Nature of injury

CAUSE OF

19, UNDERTAKER....
{ ADDRESS)







