WETIE R = Wl & WP T I P A N I O Ry N N R T s

v O%

~

jt PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

e

i)

Registration Distriet No
Primary Reglstration Distrlet No.édés_-

4210

File No
Negistered Nou...oooecoeeeceveecve s reernns

U . u 8t Ward)
.| 5 ... Ward.
(If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥T8. mos. ds. How long In U. 8., If of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

ya

3. SEX

5. SINGLE, MARRIED, WiDOWED, OR
DIVORCED (torile the word)

4, COLOR O

)

ACE

SA. IF MARRIED, WIDOﬁ‘ED. OR DIVORCED

. AGE should be stated EXACTLY. PHYSICIANS should state

HUSBAND oF
(or) WIFE oF ~
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M. 24— 3/
7. AGE YEARS MONTH: Davs If LESg than 1
day, . .-hrs.
[T JUUPUO i+ . 18
8. Trade, profession, or particular
4 kind of work done, as gpinner,
o sawyer, bookkeeper, tc.
; 9. Industry or business in which
o wark was done, as sﬂk miil,
=] saw mill, bank, ate.,.
8 10. Date deceased lmst worked at 11. Total time (ﬂears)
0 this cecupation (month and spent in this
year) oceupation. .. ...
12. BIRTHPLACE ( N\ ot TR
(STATE OR €O /) / ;

13. NAME

14. BIRTHPLACE (CIT

R TOWN)..........}
(STATE OR COUN

15. MAIDEN NAMJ 4

-

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN)..

{STATE OR COUNTRY}

17. INFORMANTW kﬂ (J 2L\

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied

(ADDRESS)
18. BURIAL, &R

Regisirar.

.19-?,'

attended deceased from

..
!
21, DATE OF DEATH (MONTH, DAY, AND YEAR) %’LLM \ AL

22, | HEREBY CERTIFY, Thit

.19!3 l Death in said

to have occuwrred on the date sta hove, atl 2 )"%
The principal cause of death and related causes of importance, were as [ollows:

Date of onset
Vi " e M
., Name of uperaﬁon.....................k‘.‘ ........... i‘ o Date of. /
What test confirmed di ?..... .. X Was there amqut.opay?""’" .
23. If death was due to externsl causes (v!olence) fill in @ Iullowinz:
le Accident, suicide, or hormlieide?. .. Date of inj W e 19

Where did injury cceur?........ %
{Specity city or town, county, and State}
Specify whether im}ry‘ octurred in indusiry, in kome, or in public place.

Mnnner of injury. [l
Nature o DTy W et e b beecem s b et srsener b sr st e saent s ennen

24. Was disezse or injury in any way related to occupation of t'la:tm.ﬂed'!.‘.’."J

Ii mo, specify..................

(Signed).... 3.
{Addrem) ...







