may be properly classified. Exact statement of QCCUPATION is very important,

3

MISSOURI STATE BOARD OF HEALTH

De not tise

BUREAU OF VITAL STATISTICS vyrerr
CERTIFICATE OF DEATH d d v ? 9

How long In U. 8., i of foreign birth? yre. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH. DAY, AND YEAR) !ué / é:v

5. Sms R

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

[N 1 HEREBY CERTIFYJ/ That I attended deceased from

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /7 0 f 2 0

7. AGE YEARS MONTHS DAYS

53 16 { b

8. Trade, prof{esxion, or particular
sawyer, bookkeeper,

7o ,19.0.6, to W L4

Ilnst saw Ko aliveon 7 78 ,199.% Deathissaid

tohaveoecurredonthodatamtod/bova b G

The principal cause of death and related causes o! lmpor'hmca warae as follows:

0 o [ipinstsot

{If nonresident, give city or town and State)

kind of work done, &s spinner, ‘% W
ate. :

9. Industry or business in which
werk was done, as sllk mill,
snw mill, bank, ete.,

QCCUPATION

year)...........

10. Date doceased last worked at 11, Total time
this occopation {month and -pen in

(STATEOR COUNTRY

12. BIRTHPLACE (CITY OR -rowmxfzrf/ﬂdﬁz. — / 1 % A Tt i‘,"’L""W

14, mmru\cs (CITY OR TOWN)

A 7=
VA |

Other contributory causes of importance:

- Oyl

Name of opernti g — Date of .7

What test confirmed diagnosis fr—ft A/

(STATE OR COUNTRY) = ~ 1/

15. MAIDEN NAME 2;! I (,L/MM

16. BIRTHPLACE {CITY OR TOWN) /UU‘MAG-M

MOTHER ] FATHER

(STATE OR COUNTRY)

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

EATH in plain terms, so that it

i

35

17. INFORMANT W “ ’4\4#‘.‘“:?"?‘--______._.
{ADDRESS)

Manner of injury. L.

18, BURIAL, ATION, OR REMOVAL
PLA

23. If death wan due to external cn (vloleuce). fill in al=xo the following:
Acrident, suicide, or homiddei.........zzl. ...... Date of InJury....cccumrrerenes

.' ‘Was there an nutom?..éﬁ’. ......

‘Where did injury oceur?
(8. ecifykyity or town, county, and State)
Specity whether injury occnrred in , in home, or [n public place.

Nature of infury.

N.B.—Eve
CAUSE OF

19. UNDERTAKER... 4

{ADDRESS)

24. Was disense or injury W to occapation of dmenad?hﬂ .......




.
Cepama
! I T 3
.
|
¥ e .
e RN
. . -
Ioat

.
Ut AL - PR S

N -y,
. -
. ' e
W . [




