y supplied.

ould be care

N. B.—Every item of information

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

MISSOURI STATE

((;

1. PLACE OF Duuj : ‘

County

ot
4
w

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘év
Bezlstrnﬂnn Distriet Na............... 6 ......................

Primary Registration Distelet No.... 4g{ 3.2 1—/ iy

Do not use Lhis apace.

BOARD OF HEALTH

File No.
~ Itegistered No........ 4
i .81,

Townsh?
City

Nof)

(@) Residence, No....ocoiciinns 8t Ward. " “
(Usual place of abode) ) (If nonrresident, give city or town and State)
Length of residence in city or town where death ocenrred yra. maos. ds. How tong In U. 8., If of foreign birth? ¥T8. moa, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

4, COLOR. OR E
r DgORCED (wrire tﬁ word)

. SEX

SA. IF MARRIED WIDOWED, OR DIVORCED il
+ HUSBAND oF

(OR) WIFE OF

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M g au" 190 7

22, I HEREBY CERTIFY, hnt eddeceased from

. aliveon...

6. DATE OF BIRTH (MONTH. DAY, ANDYEMM‘M :"\I -1/ ?3

"1 LESS than 1

1. AGE DAYS

/¢

YEARS MONTHS

/-

,195,’/- Death is said
to have occurred on the date stated Wbove, m

at
The principal canse of death and related causes of importance were as follows:
Date of coset

8. Trade, profession, or particular
4 kind of work done, as spinner,
9, sawyer, bookkeeper, ete.
Bl 9 Industwy or business in which
o work was done, ns silk mill,
o saw mill, bank, ete.....ccmvrneriiniriennn
| 10, Date deceased last worked at 11. Total time (years)
3 this occupation (month and spent in

FEALY e ree veceaec e raeseeemene rarb e s oocupat:on ........................

12. BIRTHPLACE (CITY OR TOWN) W (""O

(STATE QR COUNTRX)
14
W f13, NAME
E
< { 14. BIRTHPLACE (CLR OR TO'
by (STATE OR COU| )
[
g 15. MAIDEN NAME / A_A _4aA 8
=
O [ 16. BIRTHPLACE (CITY OR T
Z {STATE OR COUKTRY)

17, INFORMANT... &/
{ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLAcE A m,,j Li
| S

Where did inju.ry oceur?,

(Specily city or town, county, and Stata)
Specify whether injury ocewrred in indusiry, in home, or in public place.

Manner of injury.
Mgture of injury....

..... A
7




A B
- . = - :
' *
I . PR . .
| ) M i i e ” -? v -’ : .
B ] '
| . . et 4
. s .
Vo ¥ .
I I
M v r . ] P . - -
N " [ . .t
7 ' LA ) 5 P
« - -
X '
. ' L EA—
v L) ! -
L ” P . ’
CIe J .
+ " : -
& . ' - »
.1 ) . i
4
. .
.
o
3 -
.- N
*
L]
T
T
i -
'
"“
“‘a‘
.
.

Y




