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

that it may be properly classified.

item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, s0

N.B.—Every

RECD FEB 1 1
£B 111838 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
,V- CERTIFICATE OF DEATH

1. PLACE OF DEATH . e
}' : %ﬂﬁ%- ..... Mewdlnmu District No ' /'16

Do not use this space.

1863

Township............ JQ' Q
LA i
4 2‘%5 NAME.. 2ottt ld e ...,

(a) B’es‘ldenee, No., /3 / ?

sual place of abode)

/ ""{If nonresident, give city or town and State)
Length of reddme in city or town where death occurred ¥TB. ‘mos. de, How long In U, 8., If of foreign birth?

¥yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COL RA , SINGLE, MARRIED, WIDOWED. OR
?S;@uf’( % 3 BIVORCED (1orie the word) 21 DATE OF DEATH (wonrn. oav. o vea) Ygz-ty [4f- T
Az is 1 2K 4 4

hat

T

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of —
(oR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, mnvuuz) dM ,2‘:5~ //?f

7. AGE YEARS MONTHS Df

8% o |\ Zo &

[ d
uttendod deceased from

8. Trade, profession, or particular
kind of work done, as splnner,

sawyer, bookkeeper, ete............. 43

9. Industry or business in which
work waa done, as sflk mill
gaw mill, bank, efe............c.... bl 4 o AV X0 \T
10. Date decensed tast worked at Total tlmo
thiu)occupation (month and spent in t

POALY ot it e e e " occupation....
BIRTHPLACE (cITY OR TOWN}....

Rt % /é' B

urs)

OCCUPATION

S

1. e W 7 7l | —

14, BIRTHPLACE (CITY OR TOWN)

Y.L / 1 ool E42 S
Sl D, What test confirmed

(STATE OR COUNTRY)

Z g 23. If death was due to ex
J{| Accident, suicide, or

15. MAIDEN NAME AL
y ‘Where did infury oecur?

causes (riolence), fill in also &following
Dataof injury.....ccocecivnenns, M |

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)......,
(STATE OR COUNTRY}

, (Specify ¢ity or town, county, and State)
Specily whother injury occurred in indusiry, in home, or in public place.

-

(ADDRESS) ‘5 iy

Mannet of injury

8. BURIAL, CREMATION, ORfREMQYAL Natura of Injury
Mm‘ q‘f’"\«/ g 1979 I

UNDERTAQER
(ADDRESS)







