should be stated EXACTLY, PHYSICIANS should state
. Exact statement of QCCUPATION is very important.

<,

tem of information should be carefully supplied. AGE

D

CAUSE OF DEATR in plain terms, so that it may be properly classified

N.B.—Eve

-

BEDMAR L4 1536

1. PLACE OF PEATH
’ County... ¥ &S VAo
", Township....me iy
City..

2. FULL NAME...

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

(») Residence, No....... ! @ .;
(Usual place of abode) ~
Length of residence In city or town where death oceurred

""(If nonresident, give city of town and State)
da, How long In U. 8., if of foreign birth? ¥ta. tron. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

Divor (torite the word)
W M
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ¢
eawicEor-  fre- / .

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) éqk/ é’

7. AGE YEARS MONTHS DAYS
7' ? ’

.
[

bl

If LESS than 1

8. Trads, profession, or particular
kind of work done, as spinner,
sawyer, bookkeepet, ete..

9. Industry or business in which
work was done, a8 sflk mill,
saw mill,bank, etc........cocorrveiemceesseneseane

10, Date deceased last wotked at 7
this occupation (month and
L= o | RUN

OCCUPATION

11. Total time (years)
spent in
OCOUPAtIOD. ...

i

BIRTHPLACE (CITY OR TOWN)

13. NAME

(STATE OR COUNTRY)
? At

14. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

15. MAIDEN NAME 1

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,_.?;‘,é.s" 1938

2 1| HEREBY CERTIFY, That

}-anu)\ e 1980 60 R s 2 2T, 1987

I 128t 38w . k... alive on.. o ettt oo 19.2F Deathisssid
“

to have occurred on the date stated sbove, lt/L . |
‘The principal cause of deaih and related causes of importance were as follows:

Dale of oosel

attended deceased {ro

Other contributory cuuskes of importagee:

Name of Operation.....reiciies, Date of......ccocovevracnienrann

16, BIRTHPLACE (CITY ORTOWN)......... . L AEL Z AN P —
{STATE OR COUNTRY,

MOTHER | FATHER

)
17. INFORMANT _Thna - }m-d-_ -t
{ADDRESS)

What test confirmed diagn m=_ Was there an autopsy Tty s
7

23. If death was due to external causea‘(riolence), fill in alwo the following: he

Accident, suiride, or homicide?.............cverveeeee. Date of injury......oocccenneg 1900

Where did injury ceeur?...

(Specify city or towa, county, and State)
Specily whether injury occurred in induastry, in home, or [n publie place.

18. BURIAL, CREMATION, OR REMOV,

mifjiP_M‘gl_ﬂ_ nnrznmg_%,..,«__g,____m.u,).?

Manner of injury
Nature of injury

19, UNDERTAKER. 7 ot &2,

(ADDRESS)

“Regisirar.

24, Was disease or injury in any way related to occupation 3f decensed?
1f so, specily







