ANS should state
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- g ELUUIG D¢ CalCluliy suppiled. A gshould be sta
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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& MISSQOURI STATE BOARD OF HEALTH Do not use thls space.
Q- BUREAU OF VITAL STATISTICS
4— Qj&ﬂﬂ;‘ g @ ?Qw L CERTIFICATE OF DEATH
1. PLACE OF DEATH "'r,"f 2 2
Counly....lje‘.'iﬂ - Registratlan District No. . é( go ................... File No‘v4lb.; .........
ann!hlp ........ Uwien. . Primary Reglstration Distriet No.... %77 z57. Reglatered No....... /A3
ay... 8. Grange st. Ward)

2. FULL NAME
(a) Besid

Ward.

. No
(Usual place of abode)
Length of residence in clty or town where death occurred

yes.

{II nonresident, give city or town and 8

ds. How long In U. 8., 1f of loreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. Smgu:. Mll(nnlm.tflmws?. OR
CED (wor{{s the wor
Female | White Widowe
SA, IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND OF : .
(OR} WIFE oF . .
§. DATE OF BIRTH (month,oav, a0 vear) FODe 2841871
1. AGE YEARS MONTHS DaYS Ir LESS than 1
" 66 3 8
8. Trade, profession, or particular
z kind of work done, &8 spinnee, :
9 nwy:r. I:)okkeeper. [ 17 IR A_tl.Bome ......... RN
'<' 9. Industry or busineas in which
o work was dong, as silk mlil,
=] saw mill, bank, ete........ccciinin
3| 10. Dato decensed last worked at 11, Total time gh
8 spent in

thin )oucupation {month and

FEAT) oot it rrissp it snss b s ss s she et enen occupation.....rinn 4
12. BIRTHPLACE (CITY OR om.. White Rook
{STATE OR COUNTRY)
rd
13. NAME ¥.T.Brown
14. BIRTHPLACE (CITY OR TOWN)............ Kot Enmown........
{STATE OR COUNTRY)

Not_Eknown

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

MOTHER| FATHER

{STATE OR COUNTRY)

.Tom_Sanderson

17. INFORMANT ...
{ADORESS)

18. BURIAL, CREMATION. OR REMOVAL

ruce LB_Grange

21. DATE OF DEATH (MONTH, DAY. AND YEAR) (ot o a2 & 137

2. I HEREBY CERTIFVTI:M: 1 attended decoused from

Ilastsawh........... aliveon.., e 19

to have occurred on the date statad above, -t/Q&f’m
The principal cause of death m@dyntad causes of importance wera as followa:

Death issuid

Date of ouset

Ohﬁothuloq causes of importance:

Name of operation A&—-—-_—-tp Date of

‘What t{est confirmed diagoosis?.............oe..e..... ‘Was there an nutapsy?fzc_.

23. II death was due to external causes (violence), fll in also the {ollowing:
Accident, suicide, or homicide?...........ccveeearne. Date of infury....ccccoovereeeee 219
‘Where did infury occur?.

(Specily city or town, county, and State)
Speclly whether injury occurred in indusiry, in howme, or in public place.

oare_ June_8th ..

19. UNDERTAKES... ..AeA ¢RODErts

i
Manner of injury 4
NRLUPG Of IJUTY ...t e a st ear b casme s msene e
2Z4. Was disease or injury {n any way related to pation of d dY
If 8o, 8poCify..........pnts geer

(Signed)...

(Addrems)......
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