14
¥

- T TR R N -_
e \

@? MISSOURI STATE BOARD OF HEALTH Do not use this space.
5 g - BUREAU OF VITAL STATISTICS
o CERTIFICATE OF DEATH 55 io
(=] _ . S )
EE A
2 E Flle No ?1_’ <
é : Registered Nn...............lt ..........................
S
Z8
-«
Ay
5
Q
=]

PERSONAL: AND STAT—lst’c:AL PARTICULARS / ’ MEDICAL CERTIFICATE OF DEATH

3i % A COLOR OR RAGE. | 5. gﬂ%‘;}gﬁg t‘gf;n:‘\:r'zn 21. DATE OF DEATH (MONTH, DAY. AND YEAR) J _z,{y Q !/ '19& I

22, I HEREBY CERTIFY That 1 attended deceased from

X N“WZ)/ (/ Coaalsey — | A2 S I S
: (OR) WIFE oF Q’L Ilastsaw h~&re., alive on... 7""6"Q/ 19‘:?3 Death is said

6. DATE OF BIRTH {MONTH, DAY, An YEAR)} * NL j—/gqg‘ to have occurred on the date stated above, at. °? F .m.

7. AGE ans MOHTHS DAYS If LESS then § || The prlndpal cause of death and related causes of importance were as follows:
7 day, .. [—————r
2’ /;) / Y OF oo

8. Trade, profession, or particule®’
kind gf work done, as spinng,
sawyer, bookkeeper, ete.... 5

8. Industry or business in i
work was done, as ‘/ rmll,
saw mill, bank, ete,., .

y supplied. AGE should be stated !XACTLY.

B.—Every item of infomatio! should be carefull;
e properly classified. Exact statement of

QCCUPATION

10. Date deceased last w«.\rked at 1. Total time (ﬁm eara)
thw)ocwpauon (month and epentin t
vear,

. BIRTHPLACE (CITY OR TOWI
{STATE OR COUNTRY) +

E 13, NAME
E Name of operation....
< | t4, BIRTHPLACE (CITY OR Tow} @d % Whpt test confirmed diagnosia?..., Entetons,.
b {STATE ORCOUNTRY) , # & ‘&/@( - -
r (ﬁ /Q,é(j //W 23. If death was due to external causes (violence), 6l in also the following:
’:'I':-' 15. MAIDEN NAME [ Accident, suicide, or homicide?...........evevmoonnnn. Date ol injury........covenen. ,19...
[N ‘Where did injury oceur?.........o..coovevveceierroreneee e,
Q | 16. BIRTHPLAC c;év ORTOND. 1. éﬁ fatd pecity diky or town, eounty, snd Biate)
(STATE OR ¢YURTRY) . Specify whether injury oceurred in industry, in home, or in publie place.
i7. INFORMANT.,....M......‘ ... + TR UM o Zﬁf_ ...............
(ADDRESS) f e )Ml.nne.r of injury.

—

8. BURIAL, C

OVAL 7' )’2-;’_ __.Eg,itum of injury. e s saes e s
. . DATE

9. UNDERTAKER o 4245 e m e 11 8o, specify
(o) Y A TN . (Signed) Co Ll iy /%

ren 2 " 193 PN v/ aatre)..... (A2 Tertros  ne

—

CAUSE OF DEAT{ILi_n plain terms, so that it may b

N.

B




Exact statement of QCCUPATION is very important.

‘AGE should be stated EXAC'[‘LY. PHYSICIANS should state

be properly classifled.

d be carefully supplied.
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