MISSOUR! STATE BOARD OF HEALTH Do ot use this space,
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
D) (
eistton Dttt Mo Wi <2809
Pr!ml;ry Registratlon Dlstrict No.... '

S el

(a) Resldence, No...... .. Aud LL.LEY TH00 T B, i, Ward,
{Usuzl place of abpd A (II nonresident, giva city or town and State)
Length of residence In city or town where death oceurred yra. mod. ds. How long in U. 8., if of forelgn blrth? ¥TE. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICAT /D :
et A ol
3. sEX 4. COLOR OR RACE | 5. g%zrgygs—;g;wg- OR || 21. DATE OF pEATH (moNTH. paY. Ao ,
h M » et AR 2, ded deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED : ‘)
S%AiI;I‘E) e AT e e M B M N M L 19
R F
{oR) ° o - Death is said
§. DATE OF BIRTH (MOMWM . ZF 2-
7. AGE YEARS MONT Days If LESS than 1 ce were na follows:
— day, ..........Ara. Date of onsel
% J-J W (Y S min.
" | 8. Trade, profession, or particular
z kind of work done, a3 spinner, &m : ,
] sawyer, bookkeeper, ete.. ... e
’; 9. Industry or business in which (I WP SR g e
a work was done, as silk mill,
=] Baw Il BADMK, CL ... e e st
§ 10. Date d d last worked zt 1. Total time (ﬁ;.“’) e e e AR L e s semeb ek emem £ semenet 1t 1t oot 1t 1t srantnnassen eeret eaenrianr [ rsret ettt
this occupation (month azd spent in t! Other contribatory canses of importance:

WOIATY) o cvvenrisrrersmresrrimsasesrsss sesmsseemssiimnes seesns occupation

. BIRTHPLACE (CITY OR TOWN).....
(STATE OR COUNTRY) -

OG> W)
~

13, NAME

ol

t4. BIRTHPLACEXCITY OR TOWN)....

.|| What test confirmed dingn
{ STATE OR COENTRY) ol

23. If death was due to
Accident, suicide, or ba
Where did injury oceur?

15. MAIDEN

16, BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY)

MOTHER| FATHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

WRITE PLAINLYSWITH UNBRDING INR---THIS¥S A PLRIVgNENT RECORD

17. INFORMANT ... 22N
P {ADDRESS) - - Manrer of inju.'y...\lw... 'f-m.:.mm ........................
pa 18, BURIAL, C Nature of injury

PLA

iy
19, UNDERTAKER NSl L7070 - ;
(wooRess), 7 f7 & B FER S

sy
e

N.B.—Eve
CAUSE OF

<R xp3d
8
5

N
N

Regis!rar."m







