o Fim e -

W F MV T PRI TR WRIIT MBJITAA TIRFATTT IR K 73 8 Impfimmeeieimet s o

AGE should be stated EXACTLY, PHYSICIANS should state

terms, 5o that it may be properly classified. Exact statement of OCCUPATION is very important.

T o <,

tem of information should be carefully supplied.

EATH in plain

i

3

N.B.—Eve
CAUSE OF

)
e

_— e,

‘NOV 18 mISSOURI STATE

."J“‘/l:s..;
-~ 7=
1. PLACE OF||DEATH

[o21:3.15 SR Mr i r . ol ot e ot
Township..............0
City.

2. FULL NAME...

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nuse this space.

BOARD OF HEALTH

85
@.. . _

(@) R

e
(Usud} placé of abode)
Length of residenceIn cliy or town where d

rod g%

ez @a—ez"—’%-ﬂt Lz AL Ward.

(If nonresident, give city or town and State)
How long In U. S_, If of foreign birth? yra. maos.

ds. da.

P_ERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1write the word)

A -/

3, SEX

Zl

4, COLOR OR RACE

SA. IF MARRIED WIDO\’IED OR DIVORCED
HUSBAND OF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR}

7. AGE YEARS MONTHS

g

8. Trade, profession, or particular
F4 kind of ‘work done, as spinner, M
o sawyet, bookkeeper, etc
E 9 Industry or business in which
'y work was done, as gilk mill,
=1 gaw mill, bank, nh'
9| 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spent ip t!

FOAT} oo tias sriscsiin s rmesssssans st e oemyutwn -

12. BIRTHPLACE (CITY OR TOWN].....

(STATE OR COUNTRY)
E | . name et W
£ ~, 2eeih e
< { 14. BIRTHPLACE (chvoaTowm
" (STATE OR COUNTRY} UAM LAA R AAS
14
g 15. MAIDEN NAME MW _
=4 -~
O | 16. BIRTHPLACEACITY OR TOWN)....
3 (STATE OR COUNTRY) ,

17. INFORMANT ...\
{ADDRESS)

13. BURIAL,

CREMATION. OR @om. '
PLACE =¥ gy DA /
I 4

19. UNDERTAKER..... ...
(ADDRESS)

7

Ko, e ]
|| Mature of injury ” A //
24. Was dm{pr‘tmury—tq any way rel.ltad to occupation of deceased?. %
If so, specify.
(Signed).. W//(JLM ,M.D
(Addm-)mﬁﬁ i 2 R Y

21. DATE OF DEATH (MONTH, DAY, AND YEAR) (/(/{/ 238 D4

EREBY CERTIFY, That I attended deceased from

S

to have occurred on the date stated above, at.¢l=.... &

The principal enose of death and related couses ol’ importance were as [ollows:

Date of onsel
/

Other centributory causes of

Name of operation Y Date of l’
‘What test confirmed mmm% .......... ‘Was there an autopsy

23. If death was due to external causes (violence), fill in &lzo the follo
Accident, suicide, or homicide?......~ S
Where did injury oceur?

{Specify city or town, county, and State)
Specify whether injury occurred in indastry, in home, or in publlc place.

Manner of injury.




-




