OCT 21 1898 MISSOURI STATE BOARD OF HEALTH Do ot uss this spacs.

35343

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH .
1. PLACE OF DEATH 76464
County..... /7. l 3 0 3{

‘Toewnship..,

City....... d 2 o e Py e S
2. FULL NAME.... /\'y .................
{a) Besldence ............................................... . Ward, e
sual place of ahode) (It nonruident. give city or town and Shbe)
Length of ruidem:e In city or town where death occurred ¥ra. mos, da, How long In U. 8., If of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE { 5. SINGLE, MARRLED, WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY, AKD YEAR) 1

— DIVORCED (trite the word)

QZZ 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED Jﬂ_\q"* \7

BAND OF L e e e 1 poec. L. ORI [ 93-€

s 3é Death fa said

A
emwireor 2 @ 4 e CL/(/(.AA— Sown alive on.... M S\
6. DATE OF BIRTH (MONTH, DAY.AND YEAR) 22 2\ o A4 above, at.. // ﬂﬂf

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECOAD l
tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

7, AGE YEARS MONT_I:E DAYS IfL than 1

8 T profession, or particular ‘g
z Eind of work done, as spinner, @
] sawyer, bookkeeper, ete.............==m. .
F 9. Industry of business in which
f_ work was done, as sflk mili,
= saw mill, bank, ete. ......oviiies
9 | 19. Date decensed 1ast worked at . Total time (years)
8 occupation (mouth and spent in

FOAT) oo ceveieienrmamesensesmessrsnsssrasmemranr it es nsiint eccupatlon

12. BIRTHPLACE (CITY OR TOWN)........ 227 et

(SI'ATE OR COUNTRY)
-4
uf | 13. NAME Q/Q ( ; am\.__
’I_ QL Name of operation....
« | 14, BIRTHPLACE (CITY OR TOWN).......cooom 207 ‘What test confirmed dik .
L (STATE OR COUNTRY) i
& 23. 1f death wans due : § .
E 15. MAIDEN NAME @4 W M Accident, suicide, or ho®ié rerrenennassnsmrsnrers D808 QT IDJUIY ..oy 19,
E Where did inj 1
g 16. BIRTHPLACE (CITY OR TOWN) ete did injury oecur sty ity ay T S

(STATE OR COUNTRY) e Specify whether injury occurred in Industry, in home, or in public place.

17, INFORMANT Lg ey C /‘5 1 Q LA WA

(ADDRESS) M of injury

Nature of injury.

“-M—LL-‘% 24, Was disease or injury in

ey mi.

18. BURIAL. CRZATIDN OR REMOVAL

19. UNDERTAKER... Q
{ADDRESS)

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

N.B.—Everyi
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