. AGE should be stated FXACTLY. PHYSICIANS should state

. e carefuliy supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

8L

By e 1y ’ MISSOURI STATE

BUREAU OF VITAL STATISTICS 2
CERTIFICATE OF DEATH e

L{LQ Registration District No ca ? l%

f: Primary Registration Distrlet Nofcé"-'?:v .....

S =~ 4

Do not use ikis space,

BOARD OF HEALTH

/ 3045

File No
Registered No.......... / ..............................

L. Ward)

e Cadois 7 Tl

(s} Residence, N

{Usual place of nbode)
Length of restdence in city or town where death occurred ¥yrs. mos.

{II nonresident, give city or ‘town and Smhe)
ds. How long In U, 8., i of foreign birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

WLt b

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

% : - : Dﬁz‘m {write the word)

SA. IF MARRIED, WIDOWED
HUSBAND OF
(OR) WIFE OF

D0?!1‘1’.}}!(’1:!

6. DATE OF BIRTH (MONTH, DAY, AND vzarp%@z/_ 2 7/ f?/

If LESS than 1

YEARS MONTHS DAYS

4L |

7. AGE

8. Trade, profession, or particular -
kind of work done, as spinner,
sawyer, bookkeeper, ate.......... ot forRoet? L e Al £
¢

9. Industry or business in which
work was done, as silk mill, /’y
saw mfl], bank, ete. \ 4

OCCUPATION

10. Date deceasod last worked at 11. Total umotgenm)
thu)oecupation {month and spe.nr.ln
vear)...........

BIRTHPLACE (CITY OR TO‘NN)......G' -
(STATE OR COUNTRY)

R

13. NAME

>

14. BIRTHPLACE (CITY OR TOWH)... <2
( STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOWN)........
{STATE OR COUNTRY)

MOTHER | FATHER

17, INFORMANT ..
(ADDRESS)

.—-fJAA_n_lp

owu.’ "

21. DATE OF DEATH (MONTH. DAY. AND YEAR) L <L w3
That{;

1 HEREBY CERTIFY, ttonded decessed from
..... / o392, to... AE s 193.2

/‘&’ 193 .7 Death i3 said
o 1/8:4.0.6%.

The principal cause of death and related causes of importance were as follows:
Datie of onset

Name of operation N

‘What test confirmed di fa? ‘Was there an autopsy?...............
23. If death was due to cxternal causes (viclence), fill in also the {ollowing:
Accident, suiclde, or homicide?........meinienncnen Data of injuty....occveereenans ,18........
‘Where did injury occur?

Specify ¢ity or town, county, and State)
Specify whether injury oceurred in Industry, in heme, or in public pince.

Manner of injury.
Nature of injury.

19. UNDERTAKER. =
( ADDRESS}

24, Was diseass or injury in any way related /pcmpauon of deceased? ... .05




R@@mm
7 2w

S LLTLS”!SS
- ,7'. |- EERLTH

. BLRES G
MO. STRis o




