N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF%EATH in plain terms, 5o that it may be properly classified. Exactstatement of OCCUFPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beglstration District Nofsou ... & ?i,...., "1 1 Pile Now... 2368“ ............

2. FULL NAME..
(a) Residence, No

"Primary Regiatratlon Distriet No,ﬁl/fﬁ ......... - R —

Ward.

(Usual place of abode)
Lengih of residence In city or town where death oceurred

(I nonresident, give city or town and State)
ds. How long In U. 8., of forelgn birth? yrs. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
Pl

3. SEX 4, COLOR PR BACE

SA, IF MARRIED, WIDOWED,

e

5. SINGLE, MARRIED. WIDOWED. OR
RCED {wrile tha wo

21. DATE OF DEATH (MONTH. DAY. AND vzmm‘,ML //

6. DATE OF BIRTH (wonp/brY, Ano vear{J.

7. AGE MONTHS, If LESS than 1
N
a2 /0 ..
| e Trade, profession, or particular
z kind of work done, ns spinner, /f
[} sawyer, bookkeeper, etc, L
E | 9, Industry or business in which
§ work was donhe, as silk mill,
: .
B | 19. Date deceased last worked st 11. Total time (years)
8 this cccupation (month and

; BIRTHPLACE (C1TY OR TOWN).........§
(STATE OR COUNTERY)

{STATE OR COUNTRY)

ERJIF I attended deceased ofyc

Mo e Of 9

to have gecurred on the
The principal canse of

LY

Other contributory causes of imp:rtanca: >

Name of operation

‘What test confirmed diagnosis?..........ccceciiieciienencnn Was there an autopsy?................

MOTHER| FATHER F

15. MAIDEN NAME

16, BIRTHPLACE (CITY OR TOWH).........oooe o R Wt e
(STATE OR COUNTRY)

23. If death was due to external ¢causes (vfolence), fill in also the following:
Data of Injury.......ocecerveeeen, 18
Where did Injury occurl...cvommminannrese s

(Specify city or town, county, and State)
Speclfy whether injury occurred in industry, in home, or in public place.

19, UNDERTAKER,
(ADDRESS)

Y
17. INFORMANT S L kL. L e ..
(A.DDRESS)

18. BURIAL, CREY

20, Flu-:%&'d{ [

. »

Manner of injury. i
Nature of injury. J
rd

24. Was disease or injury in 3
1f 8o, specify. s




RS, L d3s




