ssified. Exact statement of OCCUPATION is very important.

eriyrcla
B

ully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

ay be p

so that it m,

>

v

tem of information should be caref
3

EATH in plain terms,
~ —

i

33

CAUSE OF

sb./? 1.,

N.B.—Eve

Tholo.

5A. iF MARRIED, WIDOWED. O,

¢

2, FULL NAME...\..}

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

BOARD OF HEALTH

30098

File No

N P S

(a) Realdence, No.lD%O

{Usual place of abode)

Length of residence in ¢lty or town where denth ocenrred yra. mos. da, How long In U, 8., if of forelgn birth? yrs. moA. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 LR O RACE | 8. B tre thaon=0"OR || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Ao L 11 195

utate

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)

YY\anru

HUSBAND oF
(OR) WIFE OF

1919

7. AGE

1
YEARS MouTHS DAYs I LESS than 1

5 b O

OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete.......oonnee

9. Industry or business in which
work was done, as silk miil,
saw mill, bank, 6te..........coccnmiiccnernicniinens

10, Date deceased last worked at 11, Total time ({rﬂ)
this occupation {month and spent in t|
........ 170 1o T T S—

\
e
[

T

d

MOTHER| FATHER

(STATE OR COUNTR

Y) e
M‘\MJ

13. NAME

O

14. BIRTHPLACE (cITY OR TOWN)......y... 0 s n
{STATE OR COUNTRY) IXNDAaXai e

15. MAIDEN NAME

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

Meal

REBY CERTIEY, Tt 1
e,

LD 0B

to have occurred on the date stated above, atstoo 710,
The principal cause of death and related causes of infportance wera 8a follows:

Date of ooset

r
.

Death {s said

.

AL e tCen

Name of operation

‘What test confirmed diagnosis?

23. If death was duo to external causes (rlolence}, fill in also the following:
Accldent, suicide, or homicide? Datoe of Injury......cccvverinenn. L 19
‘Where did injury cccur?

(8pecify city or town, county, and Stata)
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.
Nature of injury.

24. 'Wea disease or injury in any way related to oecupation of deceased................
I 80, specily







