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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF D

2. FULL NAME

(2} Resaldence, No. ﬁf'zq

(Usual place o

Lengih of residence In city of town where

Do not nae this space,

16951

(LI nonresident, give city-4r town and State)

Howlong in U. 8., if of forelgn birth? mos, da.

—
PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE /op) l?){ATHn

3. ?;_‘” ’ K 4. CZ%‘i‘RACE

5. SINGLE, MARRIED, WIDOWED, OR

(torite the word)

21, DATE OF DEATH (MONTH, DAY, AND YEAR) U/é s (/ o 19,7 Z
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SA. IF MARRIED, WIDOWED, g% DIVORCED
HUSBAND oF

(OR) WIFE oF zé qu

rX7/E
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I HEREBY CERTIFY,

deceased from

183

y
I last saw h. &4 alive on.... €

6, DATE OF BIRTH (MONTH, w(q(w\'z)()
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ez S, /K73

to have occurred-dn the date stated above, at 4,

7. AGE

Ts |VG/

DAYS

£

If LESS than 1

< Death is said

The princlpal couse of death and related cnusen of importance were as follows:
- Deie of onset

8. Trade, profession, or particular
kind of work done, as spinner,

sawyer, bookkeeper, ete.

9. Industry or busines=s in which
work wan done, as silk mill,
saw miil, bank, etc

10. Date deceased Iast worked at
occupation (month and

OCCUPATION

11. Total titne ({‘e:rl)

spent in t

pation

—

2.

14. BIRTHPLACE (C!
{STATE OR COU

‘What test confirmed dizgnosia?

Was there an autnpsy!..:ilna.
i

15. MAIDEN NAME

ate of injury....................

MOTHER | FATHER

16. BIRTHPLACE (C1

23. I death was due to external causes (violence), fill in also the following:
- . s

Accldent, suicide, or homicideT..........coguzger eearue D

‘Where did injury octur?

—

7. INFORMANT.....,
{ADDRESS)

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS chould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very immportant.
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8. BURIAL, CRI \ B
pace. /2.

(S, ecify city or town, county, and State)
Specifly whether injury occurred in Industry, in home, or in public place.

9. UNDERTAKER.. /27 AL 1
(ADDRESS) / oy
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24, Was disense or injury in any way related to
11 8o, speciiy {1\ 2.7

tion of deceased?................
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