MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH l?

JAN 13 1888

1. PLACE OF DEATH

Registrathon District No.........occencrn i ¥ Nl %

(=) Residence, No,
(Usual place of abode)

) ...........
lLé nonresident, give city or town and State)
ow long In UL 8., If of foreign birth?

AGE should be stated EXACTLY. PHYSICIANS should state

v

=)

Length of residence in city or town where denth occurred yra. moa. rra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE 1 8. B oncEn rire t‘ﬂ"gg’é OR 1| 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Ce .19 35
ﬂaﬁ - %/‘;ﬁ' 2 1 HEREBY CERTIFY, That I sttended deceased from
IF MARRIED, WIDOWED, OR DIVORCED -
HeAND OF 218,y tO L 18.....
(OR) WIFE oF Iisstsawh alive on 19....0mie Death innatd

Céo-—e/é/

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

have occurred on the date stated above, a.t.8 57 .P M.

DAY: 1f LES¥ than

7. AGE 3)uns MONTHS

"1/l The principal canse of death and related causes ol lmport.nnca wezre a8 follows:

-Aente Atceoholism, Chronic. e of oot

-2

classified. Exactstatement of OCCUPATION is very important.
Ay

.

r

s

8. Trade, profession, or parnmlar
kinid of work done, 14 spinner,

Myocardit i85 Chronic. Interstid

sawyer, b , ote.;
9. Induntry or business in which
work was done, &8 silk mill,

10. Data deceaned last worked o
eccupation (month and

QCCUPATION

Jigl Nephritis; Arterios..
.S.cl.ero sia. :

B

........ e

BIRTHPLACE (cmr OR TOWN].....
(STATE OR COUNTRY)

Foith

W

ad

in?

Name of operation
‘What test confirmed di

Date of.
‘Was there an uuwpv?.ng...s.....

( STATE OR COUNTRY)

15. MAIDEN NAME

MOTHER| FATHER

13. NAME é &!ZZZ % ; &@.
14. BIRTHPLACE (CITY OR TOWN) = % .

23. If death wan due to external causes {violence}, fill in also the following:
Accident, sulcide, or homicide?........ ...
Where did injury occur?

16. BIRTHPLACE (cITY OR mm.......,.."..,.W .
(STATE OR QOUNTRY} .

(8. eclfy eity or town, county, and State)
Specify whether injury occurred (o industry, in home, or in public place.

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of information: should be carefully supplied.

17. lNFORMANT.......... w
{ADDRESS)

> Manner of injury /
Nature of injury,

i
CAUSE OF%EATH in plain terms, so that it may be properly,

N.B.—Eve

100M-3-28-35

18. BURIAL, CR%A‘UON OR REMOVAL
15. UNDERTAKER...

2 (..
(ADDRESS)

20, mﬂQEC 2 1 fSGﬁ

Registrar.
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