important.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

TE PLAINGY, WiTH UNFADING INR---THID 15 A FERFIARENT RECVORD
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

i

35

Gaer D X724
N.B.—Eve
CAUSE OF

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS z
CERTIFICATE OF DEATH

Do not use this space,

22

£y 't
Registration District No............ £ / ,/ File Noddgd
Primary Hegistration District No..ﬁz ......... 6 3 ...... Registered No.,,
W8
1A06 ]
Ward.

(Usua ln.ca of abode)

(II nonresident, give city or town and Stnte)

Length of residence In city or town where death ocenrred yra. mos. das. How long in U. 8., if of foreign birth? e, mos.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEA ? 2¢
3, SEX 4, COLOR OR R:EE S. SINGLE, MARRIED, WIDOWED, CR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) fﬁ E-_ /

¢ Z gz R g DIVORCED (wrﬂ; therrd)

5A. IF MARRIED, WIDOWED, OR RIVORCED
HUSBAND oF
(OR} WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) .,

1. AGE YEARS MONTHS
L

0.

8. Trads, profession, or particular
kind of work done, a3 splnner,
sawyer, bookkeeper, ete....... L P T T

9. Industry or business in which
work wus dona, as silk mlll. .
saw mill, bank, ote., - ol

10. Date deceased last wurked at l1 Totaf tlme (K
thls)occuputlon {month and spent int.
yeat)....

QOCCUPATICN

. BIRTHPLACE (CITY OR TOWN)..C‘
(STATE OR COUNIRY)

-
o

14. BIRTHPLACE (CITY ORTOWN)........ ., h%
( STATE OR COUNTRY) [

15. MAIDEN NAME

Jé/a/y-r}u\

| HEREBY CERTIFY, That,I attended deceased from

to have occurred on the daté stated above, abtéwf.. m.
The principal cause of death and related causes o! impurtnnce were u3 follows

Date of onse

o Date of
t‘xl 4 aal there an autopay?, W
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