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WRITE PLAINLY, WITH UNFADING INK---TH{S IS A PERMANENT RECORD
N. B.—-Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH De nol nso this space,
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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vl ali

71..AGE ‘?7 B%NTHS

\

¥

[/ Davs

/7 ©

! T

8. Trade, profession, or particular
kf:a of work done, as spinner,
sawyer, bookkeeper, ate

9. Indusiry or business in which
work was done, as ailk mill,
saw mill, bank, etc.

OCCUPATION

10. Date decessed last worked at
this

11. Total time (years}

occupation (month and
Year) ...

STATE OR COUNTRY)

12, BIRTHPLACE (CITY OR mw%tfo,.,g@f-@hm
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13. RAME

14, BIRTHP (CITY ORTOWN).......
(STATE ON COUNTRY) :

15. MAIDEN NAME

8, £30wsdlT,

MOTHER| FATHER

{STATE OR COUNTRY)

16, BIRTHPLACE (CITY OR mm-&,@m—k .

17. INFORMANT......... sy
{ADDRESS)
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19. UNDERTAKER,
(ADDRESS)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) /s //3 Y .
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2 I/HE: EBY CERTIFY, That I od deceased from
VA4

El 19 to . CCLOMTNT ... L18....
Ilasteaw th)ahwon/tZ'/!/‘fﬁ)" 19....... Deathsmid

to have occurred on the date stated above, ntz:fzrﬁn
The principal cause of death a.nd‘rdated causes of importance were as follows:
. [ ——l T

Name of operation 7 X Dezto ol.{ll....

‘What test confirmed diagnosis? ‘Wan there an autopsy !+

23. I death was dus to external cat‘u gdance), £l in also the following:
Accident, mulclde, or homicide?.......ocvciviirreneneenn Date of injury.......coueeimeens, » 19,00

‘Where did injury oceur?

(S, ecify city or town, county, and State)
Bpecity whether injury occurred in industry, in home, or in poblie place.

Nature of injury. " ~

If 8o, specify.
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