é

N

4

tem of information should be carefully eupplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatement of QCCUPATION is very important.

i

35

N.B.—Eve
CAUSE OF

.

JAN 171850

2, FULL NAME.... 2 1

MISSOURI STATE BOARD OF HEALTH

&k

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

Pa) z. "
6. DATE OF BIRTH (ﬁom. DAY, AND YEAR) W % / ?é é

7. AGE YEARS MONTHS oavs VM LESS than 1
day, .......hrs.
7 r & or... .min,
8. Trede, profession, or particular -
z kind of work done, as spinner, m -
Q sawyer, bookkeeper, ete b\
: 9. Industry or businesa in which .
Iy work was done, as silk miil,
= saw mill, bank, ete. ... s
2] 10. Date deceased last worked at 11. Total time (years)
[o] this occupation {month and spent in
FEBE) e virie s et seenent s e sneneraresnnr e occupation. ...

. BIRTHPLACE (CITY OR JOWN)......."m 0 M
(STATE OR COUNTRY, [ /) 7

-
™~

Y

g 13. NAME wi - 6%/ ’i
L4 - - {
% | 14. BIRTHPLACE (CITY ORTOWN).... 4 J(B 2!
o (STATE OR COUNTRY)
[
W |15, MAIDEN NAME
E 7
© 1 16. BIRTHPLACE (CITY OR TOWI) ... ..oonurnreirreniglorpf}
= (STATE OR-GQUNTRY) A
17. INFORMANT . /10 | T el el
(ADDRESS) Q‘y a_s -
18. BURIALS REMATION, QR REMO%
PLA JM”_ L/ ) e it L &

.uuné{ng W P
(ABDHESS)
Fd

{s) Resldence, No.
(Usual place of abode) . I 4
Length of resldence in city or town whers death oceurred yro. mon, ds. How long in U. 8., If of foreign birth? 8. moa. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 . . , Q '
. ‘777/ OLOR O RACE 5%&'},"}5‘3 WIDOWED,OR | 1. DATE OF DEATH (MonTH, oav.avpvEr) L@ @/ 3 199
7
L 22, I HEREBY CERTIFY, t I attended deceased from
SA. IF MARRIED, WIDOWED, GR DiYORUED ' J
HUSEAKD oF USSR T 3 A to/zz 2.@/3 RN ¥ |
OR; OF
(oR) Ilastsaw hm alive on...P “C—IS ................... 193. .. Death ia said

to have occurred on the date stated nbove, at?iﬁﬂ
The principal cause of death and_related causes of importajice were as follows:

i Date ol g,
.. Was there an autopsy?

Name of operation
What test confirmed diagnosis

23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?...........ccecevuemnnn.
‘Where did Injury occur?

Date of Injury.......cvcvviinnn.

(Specily city or town, county, and State)
Specify whether injury occurred in Industry, in home, or in pnblic place.

Manner of Injury.........ccoeevviiceienenns
Nature of injury,

24. Was di
If so, specify..{.




| ]
) . S : VirssT

VPWN..\.fNU\I..

/L350




