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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

/63 County....«

1. PLACE OF DEAFH

MISSOURI STATE BOARD OF HEALTH Do not uge thia space.
. BUREAU OF VITAL STATISTICS 7,
 CERTIFICATE OF DEATH ’
l Registration District No.........coooccvun X 12@ ........... File No.....
ary Registration Distrlct Noéjaz Re'gistered No /6

Township.. At
City..

2. FULL NAME....., @

’

(a) Residence, No
(Usual plat:e of abo a)
Length of resldence In city or town where death occurred

(If nonresident, give city or town and State)
ds. How long in U. 8.,1If of foreign birth? yTs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3, 5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
W DIVORCED (torite thg word)
1;
¥EA. IF MARRIED, WIDOWED, OR DIVGRCED
HUSBAND oF
{DR) WIFE oF
6. DATE OF BIRTH (MONTH,0AY.ANDYEAR) /. /2, 3 /2
7. AGE YEARS MONTHS DAYS If LESS than 1
’ day, .........hre.
W [3 SRS, i

OCCUPATION

8. Trade, profession, or particular
d of work done, as spinner,
sawyer, hookkeeper, etc

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

10. Date decessed last worked at
thia occupatmn (month and
year)...
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11, Total tune (Kia:-m)

spent in t
occupntiun ........................

-
~n

. BIRTHPLACE (CITY OR TOWN)..

21. DATE OF DEATH (MONTH,DAY.ANDYEAR) /. / / 922
22, 1 HEREBY CERTIFY, That I sttended deceased from

Z o~ A 19?..{, 0l LD e d
I last saw hEﬁ alive on..........# R WA R . 19‘7;— Death iasaid

to have occurred on the date stated above, lt'/& s N
The principal cause of death and related causes of importanice were za followa:

Date ol onsci

{STATE OR COUNTRY)
E 13. NAME
£
< | 14, BIRTHPLACE (CITY OR TOWN)......... as there an autopsy?....
b ( STATE OR GOUNTRY) =
T 28. If death waz due to external causes {violence), fill in also the following:
g 15. MAIDEN NAME ident, suicide, or homicide?............ccovrvevrrenes Date of Infury.ccourrrenininse, 219
k ‘Where did in oecur?
O | 16. BIRTHPLACE (CITY OR TOWN). 7 ury perity city or town, eounty, and State)
{STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.
12. mmnum‘r.ﬂ.\{.t.ﬁy
(ADDRESS) Manner of injury.
PLAC o OATE L, """"ZL"'"“ 9‘"3 24. Was disease or injury in any way related to occupation of dmed?[. ........
19, unommxm.;.% 7 %A_zu w3 T g2 Bul| 1t 80, specity _

(ADDRESS) .kar_un- TXa.
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