Rl R e L

8B AUG 5 4 1338

1. PLACE OF O
~ ‘-#Cmmly.....
' Townshlp.... F

2. FULL NAME..
(s) Resid

MISSOURI STATE BOARD OF HEALTH

UREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not mse this space. |

‘Ward)

1.
2. 23 (n

, No.
(Umuaal pb,eu of abod.e)
Length of residence in eity or town where death yra.

(II nonreafdent, give city or town and Statas)
da. How long In U. B., If of foreign hirth? yra, moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

S. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrue the word)

3. SEX p 4. COLOR RACE

185F

21, DATE OF DEATH (MONTH, DAY, AND YEAR) 4{7—/

SA. IF HARRIED WIDOW RCED
(9%) WIFE oF 7’6,2:«.44 4& M,‘_

Thnt I sttended doceased from

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

7. AGE YEARS MONTHS H LEBS than 1

day, ..ol bra.

8. Trade, profession, or particular
kind of work done, na splnner,
sawyer, bookkeeper, otc

9, Industry or business in which
work was dono, aa silk miill,
saw mill, bank, etc

10. Date d last workoed
[1 ton

11, Total time
spent in

OCCUPATION

BIRTHPLA%E(CIT\’OR TOWN)...
(STATE OR COUNTRY)

5

W

13. NAME

14. B PLACE (CITYORTO

( STATE OR COUNTRY)

. Death iasaid
to have oceurred on the date stated above, aJ-'-‘— ...... m.

The principal cause of death and related causes of importanc e a3 follows:
6 g M Date of onset

15. MAIDEN NAME
C”’

15. BIRTHPLACE (CITY OR TO
(STATE OR COUNTRY)

MOTHER| FATHER

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terme, so that it may be properly classified. Exact statement of QCCUPATION is very important.

SETET R e § BlufiNaa iy WP INT WWIBE FAASIINAE AFNIA T F R g 75 1 EmpiimisRivimEwe ®

37

17. INFORMANT //éwﬂMW f

Manner of Infury.

18. BURIAL, OR REMQVAL
mmm‘é’%wﬁ f"/{ ..Z

- Nature of injury.

Name of operation Date of

What test confirmed disgnoafa?..............oooeceveenrenn, ‘Was there en autopsy?................
23. If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicida?............cccvneenneee. Date of Injury....ccoeisien. s 19
‘Where did injury occur?.

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

19. UNDERTAKER, /. 2o Tt el i Bl g e i ........ .

(ADDRESS) *

N.B.—Eve
CAUSE OF

2 ‘_g-?i (Address).. [«

. Was disease or injury in any way related to occupation of deceased?....

H 80, specily........

___Régistrar,




tar
L]
"
H
*

™




