.

MISSOUR!I STATE BOARD OF HEALTH Do not ase (his space.

BUREAU OF VITAL STATISTICS _
CERTIFICATE OF DEATH e

‘l
8’%’ Cad P
Beglateation District No.... 4 K20 0

{Usual place ol abode)

s

Registered No....

..... s St |

Ward.

(If nonresident, give city or town end State)

Pea,

HUSBAND oF

{GR) WiFE OF

5A. IF MARRlED WIDOWED.

6. DATE OF B|RTH (uonrJ DAY, AND YEAR) ,d,ﬁ/js £

fied. Exact statement of OCCUPATION is very important.

¢

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS

15 /

Length of realdence in city or town where death occms‘ed \5 51“. mos. ds. How long in U, 8., if of foreign birth? yro. mod. da.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH ;'/
3. SEX 4. COLOR OR RACE | 5. gv;g;ﬁg;";f;;‘gg WIDOWED.OR 1| 31, DATE OF DEATH (MonTh, oAv.ano vers) Qi > § 1537

saw mill,

OCCUPATION

10. Date doceased last worked at
this occu

8. Trade, profession, or particular
kind of work done, as spinner.
sawyer, bookkeeper, etc... -

9, Industry or business in which
work waas done, as silk mill,

bank, ete

pation (month and

/é_" "I‘o:;la:im; SL. l‘l)é 0

accupation.........

B

BIRTHPLACE (CI

TY OR Town)....%
{STATE QR COUNIRY)

| 22. I HEREBY CERTIFY, That I attended decossed from

. Death is said

to have oceurred on the date atated above, at.., -
‘The principal cause of death and related causes of importance wera 03 follows:

Date of oaset

et ay/yy

Date of.

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classi
Q\

(ADDRESS)

i

3

14
w
£ 4
- < {CITY OR TOWN) ,
b { STATE OH COUNTRY) A ot AL
o .
' 4] 15. MAIDEN NAME m
k !
Q| BlRTHPuCE(cmonrombEfz_.... o'
z {STATEOR COUNTRY)
17, INFORMANT.... A

23. I{ death was due to external causes (viclence), fill in aiso the following:
Accldent, suleide, or bomicide?........ Date of infury......ocevneee .19
Where did infury ocecur?.

{8pecily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in poblic place.

Manrer of injury,
Nature of IBJUry...oeccieiciciece ettt e

Nu.B.—Eve
CAUSE OF

24. Was disease or injury in any way related to pation of d d? W
If sa, specily.... p......,.. ............. .
{Signad)... j m"

(Addreas)..........F &




. ot
-7
- |
.
Al .
-
v
- .
. v
’ |
A i
.
. '
. '
¥
¥ .




