be stated EXACTLY., PHYSICIANS should state

so that it may be properly classified. Exact statement of OCCUPATION is very important.

AGE should

WHNESF N En F Sl iif0hm % g Wy SR AN AT W ET5FR
tem of information should be carefully supplied.

i
EATH in plain terms,

D

N.B.—Eve
CAUSE OF

LA XT204

(55D APR 11 1830 MISSOURI STATE BOARD OF HEALTH P not use tla space.

682 BUREAU OF VITAL STATISTICS
* 3 CERTIFICATE OF DEATH
1. PLACE OF DEATH i 25 1NnN1o 6
V4 &nnlr..W..., Beiatration DISHCt Now. oo oo s Pito No.....ooco.. I
o Tewnshiy.. Al Primary Beﬂm-ﬂ%&. 2 8 4

pl / , \....//\
/ 2, FULIRAME:".....
(n) Residence, No..,

{Usuat

place of lbodu) (Il nonresident, give city or town and State)
Lengih of residence In city or town whers death occurred D ys. / mos, / ds, How long in 1. 8., if of foreign birth? yrs, mos. da.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE g'"’-;;*g*(“"ig ey O || 21_DATE OF DEATH (MONTH, DAY, AND YEAR) .19

22 1 HEREBY CERTIFY That I attended decegsed from
. IF MARRIED, WIDOWED, OR DIVORCED % : 7
HUSBAND orF

(OR) WIFE oOF — W Ilutmwh...M aliveon.. M /Q L, 10 S;Death iz said

DATE OF BIRTH (MONTH, DAY, AND YEAR) /Q/ . I8 /54 A !l to have occurred on the date stated above, at. 162 zz,m

7. AGE YEARS MONTHS DAYS If LESS than 1 i] The principal cause of death and related causes of importance were as follows:

721 2 s 20 it I S

8, Trade, mésiun. or particular
kind gf work dosie, as aplanet,
mawyer, bookkeeper, ete............ A 2 L KT 4

9. Industry or business in which
work was done, as silk mill,
saw mill, bank, ste.

10. Date deceased last worked at
this occeupation (month end
b ) TR

-

OCCUPATION

-
3

Name of operation.....Af.
What test eonfirmed diqnosu? d

.. Was there 8n autopsy A

? /. ' 23. If death was due to exurnﬂwaeme). fill in also the following:
_,/{ é/ {Af Au‘:ident, suicida, or homicide?....... 2. Date of injury.... w19,

7
t4. BIRTHPLACE (CITY OR T
{STATE OR COUNTRY} .

MOTHER/| FATHER

16. BIRTHPLACE (CITY OR TOWN)... A A . U e
(STATE DR COUNTRY) { pod.{‘y cuy ur town, county, and Snr.a)

" Specily whether injury occurred in indugtry, in home, or ia public place.
INFORMANT ;

{ADDRESS)




! HEREBY GERTIFY THAT | EIBALLED THE '8ODY- DESCRIBED ON THE OTHER

SIDE OF THIS SHEET,

| CENSED EnBALIED Mo~
5T JOSEPH, \ISSOUR],




