MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

164%p

Registration Distriet No [.LL
Primary Reglstration District Noﬂd—az.,-

Registered

1

o - @ 8t
o C’
b o 1
= ] v l
o (a) Resld No. q .................... Ward.
* (Usual place of abode) ! ( ; @ {II nonresident, give city or town and State)
5 Lengih of residence in city or town where th occu How long in U, 8., If of foreign birth? ¥I8. mos. ds.
0 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
x
21. DATE OF DEATH (MONTH. DAY, AND YEAR) &5 — 2~32 4

NSIWS

4 COWR RACE
.

5. SINGLE, MARR ED, WIDOWED, OR
IVORCED th rd}
[]

5A. IF MARRIED, WIDOWED, OR
HUSBAND oF
(oR) WIFE oF

D{VORCED

B

-

Wiz

WRITE PLAINL'. WITH IINFADI-NG INK«--THIS IS A PER
N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) VMQ/\‘

7. AGE YEERS MONTHS DAYS

fr ESS than' 1

day,

8. Trade, profeasion, or particular
kind of work done, as spinper,

sawyer, bookkeeper, ate......ooee

8. Industry or business in which
work was done, as gilk mill,
saw mill, bank, ete.

10. Date deceased last worked at
this oeccupation {month and

OCCUPATION

-
[

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

w

13. NAME

14, BIRTHPLACE (CITY OR TOWN).......... ¢
{STATEOR COUNTRV) N

15. MAIDEN NAME m

Wice

HEREBY CERTIFY, /That I sttended deceased from

Name of aperation,
‘What test confirmed diagnosia?..

341,

A

MOTHER | FATHER

16. BIRTHPLACE (CITY ORTOWN)......... A poeamy oA £,
{STATE OR COUNTRY} MW

-

¥7. INFORMANT .........
{ADDRESS)

18. BURIAL, CREMATION, OR REMONAL
PLACE q:* 4 QAF _CVV JMTQ_L'Q____._H__

[
19. UNDERTAKER}/

20. FILED....

[ iBH LA

Where did injury oceur?

WSpecily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in publie place.

Maanner of injury

Nature of injury.

Registrar.

i







