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

MISSOURI] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF ﬂ
a1
b (s County.... k.. G Registration District No..... 7 ................................ Flle No
sy W2 ‘5
’ Townshlp.. (PRt Crtrteatry .. Primary Registratien District No.,.#2., 2.9 /... Registered No... ..o
T ST § S oS TR Ward)

2. FULL NAME....
(a) Resid

{Usual place of abode)

(1t nonresident, zwe cll:y or town end State)

Length of residence 1n cliy or town where death ocenrved yra. mos. ds How long in U. 8., if of foreign birth? 8. mos. ds.
FPERSONAL AND STATISTICAL PARTICULARS ﬂ X MEDICAL CERTIFICATE OF DEATH

5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1orife the word)

ﬁ/ u::-_,p&j 4. COLOR

SA, IF MARRIED wwowzn. OR DIVORCED
(on) WIFE or

21. DATE OF DEATH (MONTH, DAY, AND VEARMW 19 3

22, I HEREBY CERTIF Y\,f That I nttended deceased from
.2 191

6. DATE OF BIRTH (MonTH, oav, o vear) JEEAY [/ et/ ?5&

If LESS than 1
....hra.

7. AGE YEARS

MONTHS V iﬁ

8. Trade, profeasion, or particular
kind of ‘work done, as spinner,
sawyer, bookkeeper, ete.......

9. Industry or business in which
work was done, as ﬂlk mlll.
saw mill, bank, etc...

10. Date deceased last worked at
this oecupation (month and
year)

11. Total time

spent in t
occupation..........ooeeney

ear)

OCCUPATION

-
b

BIRTHPLACE (CITY OR T‘W@
{STATE OR COUNTB.Y)

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

3%9_
13, NAME %/@M% ﬂ)‘&b

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)......c..cerrrocerissssron
(STATE OR COUNTRY}

MOTHER| FATHER

172. INFORMANT ...
(ADDRESS)

19, UNDERTAKER.,
{ADDRESS)

saw h.Aen, alive ou/

hava occurred on the

Nae of aperation :
‘What test confirmed diagnosis?

23. If death was due to external causes (violence), fill in alzo the following:
Accident, suicide, or homicide?... Date of injury...

Where did injury occur?
(Spocl!y eity or town, county, and State)
Specify whether Injury occurred in induostry, in home, or in public place,

Manner of injury

_ g:.ture of injury.
Wasa disease or lnjury in any way related to cecupation of demsed?'ld
y 4
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