——

%

~
-

ry important.

Ry —=¢

-8t

AGE should be stated EXACTLY. PHYéICIANS should state
Exact statement of OCCUPATION is ve:

WRITE PLAINLY, WITH UNFADING |

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

i

3

N.B.—Eve
CAUSE OF

Do not use this space.

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

85 23351
. 1001 Reglstered Noor -.......... 858

Fortiiv. \St. feeer.. Ward)

Registration District Ng
J o

Ward,

Length of re\sidem:e ln I:Ily or town where death occurred

) " (H“ onresident, ziv clty or bown nnd
How long in 1. 8., If of forelgn birth? ¥yra. mos.

¥rs.

ds.

PERSONAL AND STATISTICAL PARTICULARS

L)

MEDICAL CERTIFICATE OF DEATH

3. SEX

21. DATE OF DEATH (MONTH, DAY, AND YEAR) DD IJ¢
> 7

5. SINGLE, MARRIED, WIDOWED,
DIVGRCED (write the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE_oF
T,

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

Phois §3

8. Trade, profession, or particutar
kind of work done, a8 Bninnu.
sawyer, bookkeeper, ete.

~A r2eniN

9. Industry or business in which
work wea done, s silk mill,
aaw miil, bank, ete

10. Date deceased last worked =t
this)oecupaﬂon (month and

1. Total time (years)
spent in

| OCCUPATION

-
~

. BIRTHPLACE (CITY OR TpWN)

(STATE OR COU

13, NAME

g .
#Name of operation........c.ouvrverens a :
‘What test confirmed diagnosis?, .-

14, BIRTHPLACE (CITY OR
(STATE OR COUNTRY}

15. MALDEN NAME L——-"—'

28, If death was due to extamnj,Tm
Accident, suicide, or homicide? Da

MOTHER | FATHER

{STATE OR COUNTRY}

16, BIRTHPLACE (CITY OR TOWN)............ofi

‘Where did injury occur?

(Bpecify city or town, county, and State)
Lafncﬂy whnthar injury oecurrod in Industry, in home, or in public place.

1. INFORMANT...MK%
(ADDRESS)

M.umer of injury \

18, BURIAL,

PLACE.

ChRFMATIDN. OR REMDVAL

2.

Nature of injury, —~
24, Was dlscase or injury in any way relltnd to ocenpation of deceased?.. %

i

19, UNDERTAKER,

{ADDRESS)

. rdnll . 2_3 1824 ..

If a0, opecity. .. o} ﬁ_““
Y L}

|\ JG’u-—\ le M. D.
(e SN =R

. (addres). L 2\

L X




-




