>

y be properly classified. Exact statement of OCCUPATION is very important.

KGR

N. B.—Every item of intormation should be carefully supplied. AUE should De stated EAACILY. PHYSICIAND should state

CAUSE OF DEATH in plain ternis, so that it ma,

MISSOURI STATE BOARD OF HEALTH' "7 Do not ase this space., ¥

m&@ 1%18\}37/1 BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Registrailon Digtriet No 9 9

- gy, 1,08 <
7724,&&»7/

2, FULL NAME

(@) Residence, No... 4 J ﬁﬁ M«'? o at., Ward. .
(Usual place of nbode) (If nonresident, give city or town and Btate)
Length of residence in city or town where death eccurred ¥yra. / mos. ds. How long in U. 5., I of forelgn birth? ¥T5. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

M 4. coLom QR R2CE I* s%nﬂ?;mg t‘g’.;n:;':i? 21. DATE OF DEATH (MONTH, DAY.movnM- / / ,37
Fd v {

W ] HEREBY CERTIFY, That ded deccased f,

2
A, IF MARRIED, WIDOWED, OR DIYORCED * L f— /7

HUSBAND oF

(oR) WIFE oF ' Ttast saw B2AL alive onr v-7‘ fr/f- ..... /.{. ...... 187, /7 Death iasaid

§. DATE OF BIRTH (MonTH,DAY. AND YEARYZZL#  // [ £ 573 to have seeurred on the date stated above, at.......... ...
7. AGE YEARS MONTHS y’ DAYS | If LESS than 1 The pal cause of death and related causes of importanea wera an follows:

o £ ‘ -
8. Trade, profession, 'or particular

kind of work done, as epinner,
sawyer, bookkeeper, ete......oor STl AL ST L4 e

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

10. Date deceased last worked at
this oceupation (month and

QCCUPATION

year)

-
~

. BIRTHPLACE (CITY OR TOWN)...........00..

(STATE OR COUNTRY}
E 13, NAME
z
E 14, BI(RTHPLACE (CIT, )RTDWN)

STATE OR COUNTRY

A nece), fill In also the followipg:
4 | 15. MAIDEN NAME .. Dateof mjury”"—}fs ........
[
9 | 16. BIRTHPLACE (CITY OR TOWN).... AN A Y. (Bpecily Gty or town, county, and State
2 {STATE OR COUNTRY) 7 Specify wha&yy_oecuned in lndn:ry in home, ;r in pt:!;lle place, )
17. INFORMANT o I A L 80 o AT AME 412 O Lol | bt

(ADDRESS) F 100 #

REMOVAL 2
“W m__&é__zé,

19. UNDERTAKER{//
{ADDRESS)

Ml.nner of injury 1// S

0. Fl Registrar.




- \\‘
. ~
B - . . . - -~ - +
R BT e R - LR P AT AW A T weet T e Tl 4 * '
: . ! : f . '
' I 1 * N N - .
B .
-
. [
- g . ‘
. . - - . . P
- < ¥ . LT o
: L - - e - . - .-, - R
- . Ll -
- ' 1l
' -
. - . - '
- - T - .
1 . -

- N
.
SN
- -
. P
- AR

L T
,
ot ey . .
e .
'
L - -
—~J ¢ -
B .




