ified. Exact statement of OCCUPATION is very important.

AGE shouid be s1aled LAALILY. Al alldalio (10Ul oiaie

nformation should be carefully supplied.

.
1

EATH in plain terms, so that it may be properly classi

item of
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gEeD ocT 7 188 MISSOURI STATE

1. PLACE OF DEATH \‘ n !l /

/ ) County,..d..77
P
Township....

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

» o

Do not use this space.

BOARD OF HEALTH

"3‘)&)4

File No.

02 FULL NAME

| R A
(=) B ”
(‘Uml plaoa ol abode)
Length of residence in ity or town where death occurred

¥ré. mos.

uty or town and State)
ds. How leng in U. 8., If of foreign birth? ¥yra. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

F\'Encm (write ‘the trd)

. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND orF a{lz

(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS

adauX gl

8. Trade, profes:don, or particular
kind of work done, & spinner,
sawyer, bookkeeper, ate.......... e LD

9. Industry or business in which
work was done, as &ilk milt,
saw mill, bank, etc

10. Dato deceased last worked at
this oecupation (month and
FOATY cone et mermemsm et b e s

Gronil

J/€& 7

DaYs

11. Total time (years)
spent in thi
occupAtion.. ..o !

OCCUPATION

12. BIRTHPLACE (CITY OR TOWN).......
(STATE OR COUNTR

)f ............. CR

13. NAME

14, BIRTHPLACE (gn' OR TOWN).....

( STATE OR COUNTRY)

16. BIRTHPLACE (CITY OR TOVI'N)-__.._._.
(STATE OR COUNTRY) n

‘j«.t.w N

15. MAIDEN NAME

MOTHER| FATHER

17. INFORMANT.
{ADDRESS)

Other contributory zm of importance:

7D

2(. DATE OF DEATH (MONTH, DAY, AND YEAR) M 2 -s 18,

1 HEREBY CERTIFY, Ehat I a

ed deceased from

......... i 1.9 8 to Yt 3 L1922
Ismmtsawh............ alive on....cocvvirrririnnnienn, ..., 19......... Deathisgaid
o have occurred on the date stated aboye,/at. /... "m
The principal cause of death and relatad causes of importance were as follows:

. f ) .Da[u of ansct

s

Name of operation
‘What test confirmed di nis?

Date of

‘Where did injury oceur?

Specify city or town, county, and State)
Specify whether injury octurred in industry, in heme, or in pnblic place.

Mnlner of injury.
| Nature of injury

24. Was diseass or injury in any way related to occupation of deceased?.............
1f so, specify.

(T T SO o 5. 2. 2 = 23,92
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