IANS should state
UPATION is very important,

&

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSIC

MARGIN RESERVED For BinfihG

so that it may be properly classified. Exact statement of OCC

1
item of information should be carefull

3

CAUSE OF

EATH in plain terms,

N.B.—Eve

2, FULL NAME..../7 /.

(a) Resld

MISSOURI STATE BOARD OF HEALTH Do not nso this epace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration District No....... 6 ................. 3 ........ .- File No. 38013
Primery Reglstration District No.. )5 E'OZJ' Registered No................. / A—
st . Ward)

No.
{Ususal place of abode)

/

Length of residence In city or town where death occurrede——  yra. 2 mos.

(x nnnruidgnt, glva city)llown and State)
ds. How long in U, 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SETE, MaRRiss, WIDOWED, OR

_Dm (wme:tha word) 7

5A. iFMARRNED, WIDOW
HUSBAND oF

6. DATE OF BIRTH {MONTH, DAY AN.DY

J% G- /58

7. AGE YEARS

7Y

MONTHS DAYS If LESS than 1

dBy, e hrs.
[T JR——

8. Trade, profession, gpr-particalar |

z kind of work done, na spinner,
[} sawyer, bookkeeper, ete....... AL Bl e il
: 9. Industry or business in wlﬂc?——\—‘
o work was done, agz silk mill,
=] saw mill, bank, ete “
3 | 10. Date deceased last worked at 11, Total time (years)
3 this oc-:upation (month snd=—_____ spent in t
year).. occupation...
12. BIRTHPLACE (CITY OR TOWN}....

{STATE OR COUNTRY

13. NAME @O W

(STATE OR COUNTRY)

14. BIRTHPLACE (CITY OR TOWN).. /.

15. MAIDEN NAME

MOTHER]! FATHER

(STATE OR COUNTRY)

16, BIRTHPLACE (CITY OR TOWNJ

. :N(gnhgs%léd Wf—-% /g 6?4»%4

4
21. DATE OF DEATH (MONTH, DAY. AND YEAR) 0 (",/ B 7\ .19 JZ,

210 WEREBY CERTIFY, ?#ded deceased from

b Nature of injury — &

Ilasteaw hiA . aliveon...... &76/ o 4\4‘ ..... , 19, SLDmth i naid

to have occurred on the date stated above, at. ‘{l 04111
The principal cause of death and related eauses of Importance were as follows

i ..KQ%L

Date of.... 7w T

pMau there an autopay7.#&4/) |

Manner of injury s |

i
)

24. Wan disease or Injury In any way related to oecupation of dm@
1t so, specily . wf‘\ /{7_,/\ i :







