Y. PHYSICIANS should state

Ezact statement of OCCUPATION is very important. |

.

on should be carefully supplied. AGE should be stated EXACTL

CAUSE OF DEATH in plain terms, so that it may be properly classified.
. -
e

L\.: ™

TP

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

A>

'
Ny

—

ry item of informati

N.B.=—=Eve

st

DEC ]

1. PLACE.OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglstnti;m Distri¢t No.

Do not nse this space.

c20 39434

File No. .
tfon District : Regisiered No........ ] TN AL 15
/ 7 ALASTILED
........................ St Ward)

Length of resfdence In city or town where déath oceurred

(I nonresident, give city or town and State)
ds. How long in 1. 8., if of foreign birth? yrs. mosg.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

!

3, SEX 4, COLOR QR RACE | 5. SINGLE, RIED, WIDOWED, OR
M £ g Dlvunﬁiwﬂ: the word)t

SA. IFf MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH, DAY, AND m\M S 3-/85y

If LESS than 1

DaYs

28

7. AGE YEARS MONTHS

g0 7

8, Trade, profession, or particular
kind of work done, as spinner,
sawyer, bookkeeper, ste...........

9. Industry or business in which
work was done, ns ai.lk mlll.
saw mill, bank, ete... SR

10, Date doceased tnst wnrked at
this occupation (month and spent in

11, Total time

OCCUPATION

s

.......................................................... oucupaﬁon.;..................%.
BIRTHPLACE (CITY OR TOWN)

L]
Z2Le/ Mc K
(STATE OR COUNTRYT,

13. NAME (W

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

15. MAIDEN NAM/

=t ed

HEREBY CERTIFY, That I attended deceased from

P
21. DATE OF DEATH (MONTH. DAY. AKD YEAR}

22, 1

Ilast saw btz alive on

to have oceurred on the dato stated above, at .?‘
The principal cause of death and related causes of importance were as follows:

@Mmﬂ/ﬁo A el o
BN

L
23. If death wns due to external causes (violence), fill in alsc the followln’s:
Accident, de, or homicide?.......... rerreersaresstan 2

16. BIRTHPLACE (CITY OR T
(STATE OR COPNTRY}

MOTHER | FATHER

17, INFORMA|
(ADDRESS)

Dateof injury . ..cveiins L19
‘Where did infury oecur? e
(Specify city or town, county, and State)

Specify whether infury oceurred in Indostry, in home, or in public placo.

Manner of injury
Nature of injury.

. UNDERTAKER...
(ADDRESS)

Fuep. Ll l ... 9;.4 2. P2

T Bapf. Registrar.

24. Was disease or infury in any way related to
£ st L




-

Ay i —




