ry important.

Exact statement of OCCUPATION is ve
Nov 28184k

1. PLACE OF DEATH
County..... S

Township.... #FF b T &l TN

2. FULL NAME...L/ %4
(»)} Residence, N

(Usual place o ‘abode

Length of residence In city or town where death ocaurred yra. mos.

MISSOURI] STATE BOARD OF HEALTH Do nat use thls apace.
BUREAU OF VITAL STATISTICS ' -
CERTIFICATE OF DEATH 3 3 5] 1 2 )
........................ Registratlon District No lz¢ File Neu......coconeiiiiieciitrr it eeememeesneens
Primary Registratfon District Noéh"t?y Registered No... / / ?
.............................. ‘Ward)
) A y of town and State)
ds. Hew long in U. 8., if of foreign birth? ¥re. ntos, ds.

PERSONAL AND STATISTICAL PARTICULARS

7/ MEDICAL CERTIFICATE OF DEATH

3, SEX . 4. COLOR OR RACE

5A. IF MARRIED, WIDOWED OR DIVORCED

HUSBAND OF
(OR} WIFE OF Q/

5. SHSWE, MarmiED, WIDOWED, OR
DHORERD

6. DATE OF BIRTH {(MONTH, DAY, AND YEAR) f’ y jz (./y yg.

7. AGE YEARS MONTHS

i

Yo

DaYs If LESS than 1

25

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ﬂd‘ /7 % 193/

WRITE PLAI'LY. WITH UNFADING INK---THIS IS A PE'MANENT RECORD

8. Trade, profession, or particular —

4 kind of work done, as spinner, '

g - sawyer, bookkeeper, ete.. o o e

'q- 9. Industry or business in which

o work was done, aa silk mill

e saw mill, bank, ete

] 10. Date deceased last worked at 11. Total time (K.uu‘s

8 this occupanon (month smd spent in thia

year) .. oceupation...........ccveennd

12. BIRTHPLACE (CITY OR TOWN) < Mt SV TEm L .
{STATE OR COUNTRY) - yd

[ . r/ d L4

lil 13. NAME

'.- .

% | 14. BIRTHPLACE (CITv or ToWN)..... . /20

b { STATE GR COUNTRY) /A

m .

g:l 15, MAIDEN NAME

P

O | 16. BIRTHPLACE (CITY OR TOWN)

Z (STATE OR COUNTRY)

12. INFORMANT . /27,

{ADDRESS)

18, BURIAL, ATION, OR REMOVAL
PLACM. > e .

;&
N
%

e
{Name of cperation.................., VA » Date of..........
‘What test confirmed magnom”éf(’"—‘a"y ‘Was there an numpsy%c .......

22, ] HEREBY CERTIFY, That I attended deceased from

SO = 4G~ D], t0. A A D e, =7
Iloasteaw h. 217 alive on/o_/?'—’: 1909/ Death issaid

Iz
to have occurred on the date stated above, atg/}n
The principal canse of death and related causea of importance were as follows:

Manner of injury.
Nature of injury.......cccoceeeicrive e

23, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?........oocreveeriecens Date of injury........ccceeeeeey 190
‘Where did injury occur?..........

{Specify city or town, county, and State)

Specily whether injury occurred in industry, in home, or in pubtic place.

24, Was di

N. B.—Evéry item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

. Flmﬂdhﬂdf' 183/ . G;MJ%

I so, specify.

egistrar,

(Signed)
{Ad;







