-
m

U0
By

8¢ that it may be properly classified. Exact statement of OCCUPATION is very'important.

S

WRITE PLAINLY, WITH UNFADING INK---THIS [S A PERMANENT RECORD
- k..a

EATH in plain terms,

.
., No, 2

~3=28-37

N. B.—Ever;)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

V.G

@.’hl‘( MISSOURI STATE BOARD OF HEALTH Do bot use this epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH N
1. PLACE OF DEATH ' 1 4 U 1] !
County... glstration District No...............s
Clty........ .éj C?“-s-'):&_,

2. FULL NAME
(a) Residence,
(Usual p

(I1,nonresident, give city or town and State)

Length of residence In city or town whers death occurred | yro. mos, ds. How long In U, 8., if of foreign birth? ¥yT8. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA)'H
3. SEX 4. COLOR OR RACE | 5. 3‘,’4‘;;&';"{5:,‘,,‘21‘;‘;?:’,5';-°“ 21. DATE OF DEATH (MONTH. DAY, AND YEAR) / 7// L 19 ér
e e AP et e~ ln 1 HErEBY CERTIFY, That I attended deceased from
SA. IF HARRIED)‘WIDO‘NED. OR DIVORCED
HUSBAND OF 2 19 N J_ 19.,.....
(OR) WIFE OF Ilastzawh allve on 1.2 }'l e | S Desath Is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR} W Ctng e " || to have ocourred on the date stated above, at/ ......... .m.
7. A YEARS MONTHS Dars If LESS than 1 || The principal cause of death and related causes of importance were as follows:
w lo r - — ::y, ........... Daie of onset |
8. Trade, profenxion, or particular
Zz kind Ef work done, as spinner, WW [
] sawyer, bookkeeper, ote
E [ 9 Industry or business in which
E work was done, as silk mill,
=] saw mill, bank, ete.
§ 10, Data deceased tast worked nt 11. Total time (ysars)
this occupation {month and R spent in
FEATY oo e w— pation
12. BIRTHPLACE (CITY ORTOWN).....ooorfl ot cagiposioend | e
{STATE OR COUNTRY)
E 13, NAME .
E Name of operation Date of...... -
< | 14, BIRTHPLACE (CITYOR TOWNV/ I What test confirmed diagnoxia? ‘Wasa there an autopsy?... ... '
i (STATE OR COUNTRY) .
v 28. If death was due to external causes (vlolence), fill in also tha followipg
?_ 15. MAIDEN NAME 7 \/) Accident, suicide, or homicide? Date of injury.....ccovininin s 19
Whera did injury cccnr?
2. "%’:‘é‘;ﬁ%{}{ ORTOWN) /- (8 aeify cliy or town, county, and State)
; ,= /’ u Spedfywhetherlnjuryoemrrodlnlndutry in home, or in publle piace.
17. INFORMAM ................................ ....
(ADDRESS) Manner of injury. /’"\
18, BUR L.cnmA DN, OR OVAL U ] ; / 1| Wature of tnjary 1/
i i g; &gd q 15_cH % Was disense or i.mury M}nﬁnn of deceased?,,.
19. UNDERTAKER... S S S o | s
. (ADDRESS) 3 & % : (Signed) . M.D.
2. Fll.gl)"".m.,g_l:f.f. oo g}// i 9&@) [¢ e
£ o~

7




P . - . .
- v el .-
.« . . . .o .
. '
. - .. -y . s
. . “ -
S . _ . :
. : R PN .t € .
. H [ \ - - ~ .
T . . vy . . - '
4 - -
. .a N . L. .
.
~ LAEd » o - . - - -
- . , PR . .
) . R [ " . L ” .
H . - . - - .
. . .
. e - . . .
. - 3 ‘ . - : .- . .
-~ + . > .
h. y - - - : - - . . . - . . . - -
K o . N H ' - M
' . s+ -
voo - . 4 . . L ¥ . - R L e 0T .
" " hd - - - .t - .- - -
. N L hd . .t ~
- ) -
o . . e ) . o .-
4 . . . RN
. . , VI LT RN - ) te * - -
- . . - PN N - . . - .- .
- ' - v - . . . . . + 1" *
R U . ' -
- - . % ' F - M it -
. - . : L )
A e .
3 .
7 ; . . , -
1 . . .
. : . , .




