t..

CTLY. PHYSICIANS should state

o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Registration District No W 1
Primary Reﬂmﬂ% )

-y

Dv not use this space.

33244

‘2. FULL NAME..

{a} Residence, No.. 1.3
{Usual place of abo e)
Leng‘l.h of residence In ¢ity or town where death occurred

JAexi, ..

Z-/ Ward. reerin

(lf nonresldr_nt. mve clty or ‘town and Sl:ate)
ds. How long In U. 8., if of forelgn birth? ¥re. mos.

da,

/]/ MEDICAL CERTIFICATE OF DEATH

PERSONMNAL AND STATISTICAL PARTICULARS
3. SEX

4. COL 5. SlNGLE MARRI§®, WIDOWED, OR
! W &nﬁg the word)

TENA % FR N TERE

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

N.B.—Everyitem of information should be carefully supplied. AGE should be stated E

SA. IF MARRIED, .WIDOWED. OR DIVORCED t
HUSBAND oF
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} WW‘-

7. E YEARS MONTHS Days
5/

8. Trede, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ate.............]

9. Industry or business in which
wark was done, as silk mill,
saw mlill, bank, ete... "

10. Date deceased last worked at
this oceupation {month and
year)

OCCUPATION

1| Total time ({h
spentin tl
oceupaton......oonriirennnd

-
3

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME

14. BIRTHPLACE (CITY OR TOWN)...... L%, ]

{ STATE OR COUNTRY)

15. MAIDEN NAME

21. DATE OF DEATH (MONTH, DAY, AND qu = ; 19_%/

N

Name of operation
What test confirmed diagn

Accldent, suicide, or homicide

V4

16. BIRTHPLACE (CITY OR TOWN),
{5TATE OR COUNTRY)

MOTHER | FATHER

P
LA AT

17. INFORMANT...
(ADDRESS)

18. BURIAL, CREMATION OR REMOVA/
PLACE

Manner of injury

‘Where did injury occurtwe.

(8pocify city or town, county, and State)
Specify whether injury oecurred in fndustry, in home, or i public place.

Naturs of injury, !

2-l.. Was disense or inj

11 80, specify.







