uld be stated EXACTLY., PHYSICIANS should state
Exact statement of QCCUPATION is very important.

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

tem of information should be carefully supplied. AGE sho
EATH in plain terms, so that it may be properly classified.

) MISSOURI STATE BOARD OF HEALTH
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AUG18 1930
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1.PMCEOFW— 4 25970
County..... 1L . BRegistration Distriet No................. Zd .................. File No
d Primary neglnmuon District No......,.. S/ /2}( Reglstered No,..#
ok 8t

......... Vel

2. FULL NAME

(a) Resid

. Mo,
(Usual plue- of abode)

Length of resldence In ity or town where death occurred yTS.

(if nonresident, give city or town and State)
ds. How long In U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. 4. coLof o

i

RACE

21. DAFE OF DEATH (MONTH, DAY, AND YEAR)

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

DIVORCED /y»‘ﬂef.lm word)
{OR) WIFE OF

6, DATE OF BIRTH (MONTH, DAY, AND YEARW 5 / Kc?

7. AGE YEARS MonTHS
| 27

If LESS than b ]

§. Trade, profeasion, or particular
kind of work done, as spinner,
mawyer, bookkeeper, ste................ 4

9. Industry or buxiness in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased Iaxt worked at
occupation (month and

OCCUPATION

11. Tetal time (years)
spent in

—a
N

. BIRTHPLACE (CITY OR TOWN) ¥

{STATE OR COUNTRY)

13. NAME /W ﬁ/

14. BIRTHPLACE (crTYoR ToWN). AL
{STATEOR COUNTRY}

718 L

Death fa naid

1 ted eatises of i pu;tanca were as follosws:

Date of onset

15. MAIDEN NAME ?-MM ﬂ :

28, If death was due to external causes (violence), fill in alzo the following:

Acedd

t, suicide, or homicide?........ccocrrvriinnrianas Date of Injury.....c.nrirernnn 2 19

(STATE OR CQUNTRY)

| moTHER] FATHER

17. INFORMANT ..A
{ADDRESS)

:
1

34

F

PLAS

19. UNDERTAKER....
{ADDRESS)

16. BIRTHPLACE (CITY OR Toﬁ)w 2 Sl ko 05 2 oo+ Y

Where did {njury oceur? &

(Specﬁy ety or town, county, and S-t—.lta)
Specify whether Injury accurred in !ndnsgy. in home, or in pubtic place.

Manner of injury
ature of injury

1| 24. Was disense

N.B.—Eve
CAUSE O

20, FILED7/’10 s u.fé ;47




. c. .
.
B v -
. ) -
1 1 - .
' L .
. .
.
- .
S i . .
- — ’
. - - .. — - .
N ]
" . .
r - .
‘ . . .
¥ » - - '
- L]
. . i y
- + -
+ .
- i .
3 )
: -+ 4 . .
- N .
0
. -~ - '
-~ -
. . .
+ "




