SEP 1. 6 1925 MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF n%l | 2 7 8 8 ].
Registration mfmet No....cou, 1 Oﬁa - FUE No.erreeserieronees 725

1. PLACE OF DEATH

Seeeigellond, Registered No.
...... St. Ward)
(8) Resldenco, No......ccovmrmreessicneendlondless e v st Lo s Bt WBER. A oot et eee s es oo
(Usual plnca nf sbode) (If nonresident, give eity or town and State)
ELength of residence {n city or town where death oceurred yra. mos. ds. How long In U. 8., If of foreign birth? ¥TB. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF I:;;ATH
3. SEX s COLOR OR RACE ARRIED, WIDOWED, OR . =

pal

SA. IF MARRTED, WIDOWED,
(HUSBANDOF
OR)-WIFE Of—

Dwo /%é_;z_)& 21, DATE OF DEATH (MONTH, DAY, AND YEAR) V ) 1385 —
ALy EBY CERTIFY, Thug?l/ ded deceased from

H/ & 18.5¢, to

P A ‘b) Death is said
5. DATE oF BiRTH o oavmoves B - 8. 4. /£ 3 7 to have ocrurred on the date stated-Sbove, atZ2. .oz .
7. AGE YEA MonTHs | | Davs’? If LESS than 1 [| The principal enuse of death and related causes of ifhportance were a3 follows:
day, .o Date of onsct
‘Z 6 [ LT Tnr— A
8. Trade, profumon. or particulxr p
z kind of work done, an !plnner. ZL/L/ f .........
Q sawyer, bookkeeper, etc, I [
k1 ¢ Industry or business in which
& work was done, es silk mill, {
a3 saw mill, bank, ate o~
§ 10. Date deccased last worked at 11. Total time (years) ;
;l:.nr )occupahon {tnonth and spent IE; :“ Other contributory causes of importance / . r,
N /‘q‘ ?//f(-a.. .............. W_ d Cé'" AT .
Al 12 BIRTHPLACE ity or Towm) ﬂ
(STATE OR COUNTRY) ) . g g
C [ ————

w | @ | 13. NAME MM/

b P:E Name of operation Date of........oninirininien
; < | 14. BIRTHPLACE (CITY ORTOWN)... ‘What test confirmed diagnosia?.............ccceccoreeeerene ‘Was there an autopsy?................
il & {STATE OR COUNTRY)

T 23. If death was due to external causes (vlolence), fill in also the following:

g 15. MAIDEN NAME 04 Accident, suleide, or homicide? Date of injury.....ccooeevery 19..coees,
[ Where did SRJUY O0CUIT.....ooovrs et ietssteecereseses s sesssseserossse e sessseesestan

g 16. BIRTHPLACE (cm' on TOWN).., (Specity city or town, county, and State)

tem of information should be carefully s’upplie.d. AGE should be stated EXACTLY. PHYSICIANS should state

(STATE OR COUNTR Specify whether injury occurred in indastry, in home, or in public place.
17. INFORMANT . 2.4::»_/ J__..W
{ADDRESS) 1/- ey “KManner of injury
18. BURIAL, cm-:m'n% {OR moz | Nature of injury .
PLA =L ' || 24. Was disezse or injury in any way reiated to occupation of deceased®...............

19. UNDERTAKER. W~ AL ‘ g P L \ If so, spocify ... % e
(ADDRESS) .

ry i
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve







