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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH ) Do not usa this apace.
BUREAU OF VITAL STATISTICS
CEATIFICATE OF DEATH 2’ é*/ f % ~ 4
Registration District No. 8 r a File No.........
Primary Registration District No(oéﬁz Registered No............/&8 0 ..............
. St Ward)

s No.....
{UGsual ptace of abode)
Length of residence In ¢ity or town where death occurred

(a) Resid

yro.

(1! nonresident, give city or town and State]
How long In U, 8., If of foreign birth? ¥TE. moa,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

| prrads

S. SINGLE, MARRIED, WIDQWED, OR
DIVORCED (terite thewwo

o =2 2

4. COLOR OR RACE
~

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF

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

7. AGE

YEARS MONTHS

§yo 7

OCCUPATION

8. Trade, prolession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ete........ w7 forlire

9, Industry or business in which
work was done, ms silk mill,
gaw mill, bank, ete.

10, Date decessed last worked sat
oecupation (month and

2

11. Total time {years)
spent in
oetupaton. ..

-
[

BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY}

MOTHER| FATHER

14, BIRT}
{STATE OR COUNTRY) i
74
15. MAIDEN NAME A«m}“ M

16, BIRTHPLACE (CITY OR TOWN) MW

(STATE OR COUNTRY)

o
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tem of information should be carefully supplied. AGE should he stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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21. DATE QF DEATH (MONTH, DAY, AND YEAR) ,@C/)’tz_ 5/
22, I HEREBY CERTIF

Inat saw b

.aliveon... M—(‘rel ......... Z._._... ...... i1
to have occurred on tha dite stated abdve, nt...'f\’. ....... p .m

036k M}a, 10.5:4

That I attended deceased from

Li) th is said

Thg pripelpal cause of death and related causes of importance were as follows:

o y

Name of operation Daste ol
‘What test confirmed diagnosia? Waa there an autopsyl...............

23. If death wan due to external causes (violence}, fill in also the following:
Aecident, sulcide, or homleide?......cooicovecemcennne.. Date of injury.....cooeveenice + 18
‘Whero did injury occur?

(Speﬂ.fy city or town, county, and S"tate)
Specily whether injury occurred in industry, in home, or in publie place.

Meanner of injury

Nature of injury

24. Was diseass or injury in any way related tg occupation of







