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so that it may be properly classified.  Exact statement of OCCUPATION is very important.
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CAUSE OF DEATH in plain terms,

SEP 25 invds

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH Do not use this space,
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Registered No ()
St Ward)

2. FULL NAME

(8) Resid No. St., Ward.
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residencs In city or town where death oceurred yrs. mos. ds. How long in U. 8., If of foreign hirth? ¥yrs. mona, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

5A. IF MARRIED, WiDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF

5. SINGLE MARRIED, WIDOWED, OR
Divo,

(write the word)

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

17 757

7. AGE YEARS MONTHS

o/ /

UDays If LESS than 1

dany, hre.
7 OF wuvvvrrrsesnan D

8. Trade, profession, or cular
kind of work done, n}rrﬁspinner. @/ /h z 11 e
sawyer, bookkeeper, ete +

9. Industry or business in which
work was done, s silk mill,
saw mill, bank, ete........ccoonivirerns

10. Date deceased last worked at
occupation (month and

OCCUPATION

11. Total time (years)

spent i
tin

B

(STATE OR COUNTRY)

BIRTHPLACE (CITY ORTOWN)... ¥l Nl B8 i

13, NAME

14, BIRTHPLACE {CITY OR TOWN)

(STATEOR COI.INTR»

15. MAIDEN NAME (

MOTHER | FATHER

19, UNDERTAKER...

{ADDRESS)

I| Name of operztion........ ,% ......... Date of.........

21. DATE OF DEATH (MONTH, DAY, AND YEAR) aa_q /18 w3

R ST

.......... , 197,47 Death s naid

to have‘sccurred on the date statad a , atfk. aLm
‘The principal cause of death and rel u{d causes ot importance were. as follows:

/| Daiv of anset

‘What test confirmed disgnesis?. 2 Fp2-e”,. ‘Was there an autop

23. If death was due to external causes (violence), filll in also the following
Accident, suicide, or homicide?......................... Data of injury.................... .19
‘Whero did injury occur?

{Bpexily city or town, county, and State)
Specily whether injury oceurred in Industry, in home, or in public place,

T

Manner of injury. 7o) .
é‘-“\_______
Nature of injury, / é{/ 7_
y
84, Was discase or injury in any ted to Han of d 17, g

If so, specity.

(Signed) ,/..e(; y//m‘f‘ M. D.

(Address) ... “llpa-./Wﬂ{a”
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