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

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATHin

MISSOURI STATE BOARD OF HEALTH Do not ase this space, /
BUREAU OF VITAL STATISTICS o
00 . CERTIFICATE OF DEATH i
3 ) & B

1. PLACE OF DEATH 4 l%_' ﬁ 322 %0

County Ste..Lonia . Eegistration District No. ,7 A’ File No

Township.....0entral Primary Registration District N!».éa-g.ﬁ Regtsicred No... 42, 7 /.

Qty (No..... 6993 Rbbbins. Ave,.. st Ward)
2. FULL NAME ,Tﬁhn Waprd

(8) Residenco, No......GQQ5 Robbing. AVe.,.e.B8ts Ward, :
{Usual place of aboda) (If nouresident, give city or town and State)

Length of resldence in clty or town where death occurred yra. mos. ds. How long In U. 8., {f of forefgn birth? yTB. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male White Single
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE OF

21, DATE OF DEATH (MONTH, DAY. AKD YEAR) ¥ — 2 & — 198 ¢ |
zZ 1| HEREBY CERTIFY, That I attended docessed from ‘

Dec., 6, 1918

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

7. AGE Years MONTHS Davs ['If LESS than 1
day, e
17 8 20 o
8. Trl?;é p;o!eukio;, or partl‘p;nm;lu
one, an er,
uwy:r,vl’::okkeeper, ete......... ) GhOOlBDY ........................

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

Fr-2 .= 1904, ton s R B 192 6
Tlast saw hwaas aliveon..... .. 2.6 .= 102 &, Death is said
to have occurred on the date stated sbove, at.................m.
The principal cause of death and related causes of importance were as follows:
- T OV
Dinte of onsel
§$-24 78

10. Dato deceased ‘last worked st
this eccupation {month and .
year)...........

OCCUPATION

2. BIRTHPLACE (C1TY OR TOWN)

Ste. . Lonis
- (STATE OR COUNTRY) b

13. NAME Jnohn M, ¥Ward

14. BIRTHPLACE (CITY OR TOWN) Ste.Louls

( STATE OR COUNYRY) Mo o

15. MAIDEN NAME

Sadie Ti ndy
16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

{STATE OR CQUNTRY) Ind,

417, INFORMANT.....John.
{ADDRESS)

18. BURJAL, CREMATION, OR REMOVAL

PLACL._C_E.J.SL@JI}IT_ DA

of operation ‘
‘What test confirmed diagnosial..........ccoveevenn...... ‘Waa there an autopsy?................
23. If death waa duse {0 external causes (violence), fill in aleo the following:
Accident, suicide, or hamicide?.........ccusisiiene.. Datta of Injury... ... 19,
‘Where did injury occur?

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

Manner of injury....
Nature of injury

19. UNDERTAK

{ADDRESS)

7y
20, Fle.Z':é_éf_‘.-. 19}

24. Was disease or Infury In any way related to ccenpation of dammd!k'....
II 8o, specily
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