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

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

1. PLACE

(8) Rexidefie, L
(Usual'piace of abode)
Length of residence In eliy or town where death occurred /%y‘rs.

DEGLS@@

OF

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
GCERTIFICATE OF DEATH

Begistration District No.

Iteglstration District No.... ! tﬂ__ {5‘

{74

Do not use this apace.

File No 4 l ] ’“

Registered No. (3 7/

St. ... Ward)

(it nonresident, give city or town and State)

ds. How long in U. 8., il of foreign birth? ¥rs. oS, ds.

PERSONAL AND STATISTICAL PARTICULARS

M\EDICAL CERTIFICATE OF DEATH

3. SEX

IF MARRIED,
HUSBAN
(OR) WIFE OF

4. COLOR OR RACE

WIDOWED, OR DIVORCED
D oF

6. DATE OF BIRTH (Morﬁ DAY,

YEAR)

5. SINGLE, MARRIED, WIDOWED, OR
IVORCED (trite the word)

s L2 S TEE

7. AGE

YEARS MONTHS

v /4

D?

1 LESS than 1

saw

CCCUPATION

this

8. Trade, profession, or partjeul
kind of work done, as
sawyer, bookkeeper, o

9. Industry or business in which
work wnas done, as silk mill

year) ...

mill, bank, ete,........-ce.. g /

10, Date deceased last worked at

occupatlon (month and

ears)
epent in this

occupation........ccoeeeeiieenn |

—
(]

(STATE OR

. BIRTHPLACE (CITY ORTOWN)..........

...... A
COUNTRY}

ATE OR COUNTRY)

15, MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE {CITY OR T!
{STATE OR COUNTRY)

17. INFORMANT ...« L

{ADDRESS)

18. BURIAL, CR 10N, oV,
PLACE = e

. DATE

19. UNDERTAK|
{ ADDRESS)

m/yﬂ%

2. FILED./Z = -27/"19'5?.4

" 21. DATE OF q&TH {Md
i

Name of operation..
‘What test confirmed

Where did injury

23. If death wan due
Accident, suicide,grho

If 8o, specify....[....
(Signed)....\
(Addrh







