N.B.—Every item of information sheuld be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

MISSOURI STATE BOARD OF HEALTH ' thia space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEA \ ::; d 4 3 0 0
.4gﬁu/n ct No...... File No. \\’
D2z, “ Nl NT

b g
e ?JQ / Registercd No

(.a) R(%sidcnce. NO/W/@ ........................................... [T S AP WaArd, e e e e

sual place of abode) (If nonresident, give city or town and State)
Length of residence in ¢ity or town where death occurred yra. mos. da. How long in 1. 8., if of forelgn hirth? . ¥rs. moa. ds.

~_,PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF PEATH
o | LY
1 4/.«:01_0 CE sﬂ;‘ 3t "i;'ﬁ"}'},,",‘ﬁﬂﬂﬁgﬁn o8/ || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) LG EF ] 19

4 22, 1 HEREBY CERTIFY, That I aitended deceased from
5A. IF mnmzu.wmowzﬁﬁonczn - .\ A 3’1
HUSBAND OF o e '3/1’\_13 ............... . 19 to... /3@ ............................ ' 19_3‘;
(OR) WIFE Ilast saw WX, alive on.... /. B2, 19.5.&». Death is aaid
6. DATE OF BIRTH (MONTH, DAY, ARD YEAR) L2~ f) 2l to have occurred on.the date stated above, at...
7. AGE YEARS MONTHS If CESS than 1 || The principal canse of death and related causes of importance weta a8 follows:
A Daie of onset
é = 2 , QA
8. Trade, profession, or parti
2 kind of work done, s spk "
o sawyer, bookkeeper, ete....... 5%
£ | 9. Industry or busingm in which ~
Py work was done, as eilk miil,
=] saw mill, bank, ete.
Y| 10. Date deceased last worked at 11, Total time ({_ears)
8 this )occupntion {month and spent 111’1‘_ this
Year) ... OCCUPRLIOR. .vvereermecrsceeered

o

. BIRTHPLACE {CITY OR TOWN]}...... ‘2,
{STATE OR COUNTRY) -

-
[

m '._- » FITTY T " POy T
il { 13. NAME 7 —_ R ——
T A, /\ Name of operation............cccvvavrecsinvreen verrenens Date of i
t 14. BIRTHPLACE (CITY OR ‘What test confirmed diagnosis?.......... %m................ Was there an autopsy?..L.JC1.....
i ( STATE OR COUNTRY) .
r 23. If death was dua to external causes (vlolence), fill in also the following:
E’ 15. MAIDEN NAME Accident, suicide, or homicide?..... 0 Date of infury...cccceeevvevenes, W19
[ Where did injury occur?....
g 16, BIRTHPLACE (CITY OR TOWN) Specify city or town, county, and State)

(STATE OR SBUNTH Speclfy whether injury octurred in industry, in heme, or in public place.
17, INFORMANT =5 A . v e S | REIEES

{ADDRESS) 7 U Manner of DUy
Nature of injury.
— :w“ or injury ig any way related to occupation of deceased?
pr




P




