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

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

rd

~

1. PLACE OF DEATH

%a@ County........,

Township....
Clty.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstration Distriet No.............ooiiir 1 1 2 ‘3

Primary Reglstration DMstrict No....... 8 f

(Usual placa of abode)

Length of residence in city or town where death oceurred

.................. St.

BN o 7 R,

mos.

ds.

How long In U. 8., If of foreign birth?

Do not usge this space,

24333

File No......coviivsinine. {ogadiiaresansspran aae
Registered No....... 57 )7 il ~S .........

yre.

PERSONAL AND STATISTICAL PARTICULARS

14

MEDICAL CERTIFICATE OF DEATH

3. SRX

4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (1worite the word)
Male White Married

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

Julv 291833

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(0R) WIFE OF

Ceptrude Sohlioh

Ilastsaw : alwe on..

@,

——

)

HEREBY CERTIFY,

ttended deceased from

; Ty 1

vy 1933 Death ia said

N ..
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Oct, 4 1882 to have occurred on the date
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