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ation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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WRITE _PLAMNLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

N. B.—Every item of info
CAUSE OF DEATH in

Hoseiads

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstmtlon Disiriet No..... ... :/- .............................

Primary Registratlon Diatrict No

(NOwccvccn

2. FULL NAME...".

Do not use this space,

Flle No.

Reglatered No......ccoceivee e

(a) Residence, No.........c...o...... /
{Ususl place of abode)

Length of residence in city or town where death occurred mos.

- {If nonresident, give city or town and State)

ds. How long in U. 8., if of foreign birth? yrs, mod. da.

“2""MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
5. SINGLE, MARRIED, WIDOWED, OR

4, COLOR RACE
lgonczo w&

3. SEX

SA. IF MARRIED, WIDOWED. OR Dl‘l' 'CED
HUSBAND ﬂ #
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,_J,,,,A, P 4/ NP

22 1 HEREBY CERTIF\/That /at.‘tended deceased from

to have occurred on the atated above, at...‘..%.. ? m,

7. AGE YEARS MONTHS phrs
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The principal cause of death and related ¢auses of importance were as follows:

Date of onset
A

‘What test confirmed diagnosia? ... Waa there an autopsy

28. If death was due to externnl eauses (violence), fill in also the following:
Date of injury.....cccocenee W18

8. Trade, profession, or particular
rd kind of work done, as epinner,
o sawyer, bookkeeper, etC..........o.otor L TGRSR
';. 4, Industry or business in which
o work was done, as silk mﬂl,
=] saw mill, bank, ete... - o
8 10. Date deceased last worked at l1 Total tlme( ears)
0 this occupauon (munth and spent in thi

year)... oecupation.......ooceeinn

12. BIRTHPLACE (CITY OR TOWN)... % 8t

{STATE OR COUNTRY) -
7] > ‘
W [ 13. NAME 4 ./d’r/fmf/?
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< | 14, BIRTHPLACE (CITY OR TOWN) i
- (STATE OR COUNTRY) _., A
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% 15. MAIDEN NAME H Accid
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Q | 16, BIRTHPLACE (CITY OR TOWN) o
b (STATE OR COUYTRY) L7 A T A A

17. INFORMANT...
(ADDRESS)

18. BURIAL, CREMATJON,
PLACE ! B e
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‘Where did injury occur?

(Specify city“(';l:“t;%vn, county, and State)
Specify whether injury oecurred in industry, in home, or in pablic place.

Muanner of injury,

19. UNDERTAKER. .
(ADDRESS}

20, FILED. :

Registrar.

N BEUPE OF IO JUTY ot ettt ettt st e e nn e s s emnene e sneme et py e s e
24. Waa disease or injury in any way rela tion of deceased?...........en
T 8o, specity /m

(Signed)







