atit may be properly classified. Exact statementof OCCUPATION is very important.

- . MISSOURI STATE
FSEp 4

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

. Do not ase this space.

J 2. FULL NAM

(a) Residence, No...
(Usual place of abode) //
Length of residence in city or town where death eecurred

yra. mos.

ds.  Howlongin U.8.,If of forefgn birth? ,* yrs.

PERSONAL AND STATISTICAL PARTICULARS

7
MEDICAL CERTIFICA}E OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED {1orite fha word)
>
ry

4. COLOR OR RACE
!

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) (A4S 2 57— 08§
| 7. AGE YEARS MONTHS Pavs If LESS than 1
— day, -hrs.
o i <o or ’bmin
8. Trade, profession, or particular
z kind of work done, as spinner, ~ -
] sawyer, bookkeeper, ete. - (1
'<' 9. Industry or business in which S
I work was done, sa silk mill, P
=] saw mill, bank, ete
3110, Date deceased lnst worked st 11. Total time (years)
[} this oocupatlon (month ﬂ spent n t|
year)... occupation
—r
12, BIRTHPLACE (CITY OR mW’M‘
(STATE OR CQUNTRY)
14
o [ 13. NAME LW W
£ &
< | 14. BIRTHPLACE (CITY ORTOWN) /M Ak BB 1, A S
I (STATE OR COUNTRY} )
14
i | 15. MAIDEN NAME(
=
© | 16. BIRTHPLACE (CITY OR TOWN)...
2 (STATE OB.200)TRY)

-
N

19, UNDERTAKER...:
(ADDRESS)

21, DATE OF DEATH (MGNTH, DAY, AND \rza.r{)r
22, I

N

aliveon

Iiastsaw b

to have occurred on the date sta

above, at... f.... A I,
The principal causo of death and

#lnted causes of importance were 83 follows:
Date of onset

Name of operation \ Date of.vvivirivire e
‘What test confirmed diagnosia?.....\. \1 .................. ‘Was there an autopsy?.......o..

(violence). fil in slag the following:
Date of injury....

‘Whero did injury oceur?

{S-ecify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in publie place.

Manner of injury.

Nature of injury

24. Waa disease or injury in any way related to pation oi deceased?...............
If ao, spacify et P
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