tem of informatio

i

33

N.B.—Eve
CAUSE OF

n should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS ghould state

lain terins, so that it may be properly classified

. Exact statement of OCCUPATION is very important.

¢
¢
&

(="

g .

B

.a

P

o MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

N 1

Registration District No.

BOARD OF HEALTH

Do niot ase this epace.

Yy 30391

/ﬁ]a No.

Resid Ne

Ward)

@)
{Usus} place of abode)

Length of residence In city or town where death occurred

yra. mos.

How long In T 8., If of lorelgn birth? ¥ra. mog. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OB RACE | 5. SINGLE. MARRIED, WIDOWED, OR
% - Dw§nczn (torite the word)
/ A A 0

'SA.'IF MARRIED. WIDOWED, Of DIVORCED
HUSBAND oF L

o <= /737

{0R) WIFE OF
6, DATE OF BIRTH (MONTH. DAY, AND YEAR)

7, AGE YEARS MONTHS

57 |

8. Trade, profession, or particular
kind of work done, e~ spinner,

//

sawyer, bookkeeper, ete.

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

10. Date deceaned last worked a
occupation {month

L

1. Tatal time
spent ia

ears)

OCCUPATION

L

-
o]

. BIRTHPLACE (CITY OR TOWN}.........5
(STATE OR COUMRY)

13, NAME

14, BIRTHPLACE (CITY OR
(STATE OR COUNTRY)

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR|COMETRY)

‘IL_Nature of injury

o |
21. DATE OF DEATH (MONTH. DAY. AND YEAR) Z{,{,{_,a L2 1S7
i 7
- HERE _CERTIFY, Bhat I & ed deceased from

I 19 L1837

,7 Death is said

Other contributory causes of importance:

Name of operation Date of
'What test confirmed diagnosis?.........cccccveeeeceennrnes ‘Was there an sutopay?

23. If death was dus to external causea (violence), fil In also the following:
Dateolinjury.....ccocevicnnns L 19

‘Where did injury occur?.

{Specify city or town, county, and Stata)
Specify whether injury occurred in Industry, in home, or in public plnce.

Manner of injury







