o! should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

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

item of informati

N.B.=Eve:
CAUSE OFr{)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS —

1. PLACE OF DEATH

P CERTIFICATE OF DEATH 791
A R..e "

(n) Residence, No...
(Usual plaee of abode

'Length of residenco In city or town where death ocenrred yrs.

\(If vonresident, give city or town and State)
long in U. 8., 1f of foreign birth? I8, maos. dg,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

5A. 1IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
{oR} WIFE OF

2. j HEREBY

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) JAZ7

7. AGE YeArs MONTHS Davs  “LAr LESS tifin 1

8. Trade, profession, or particular
kind of work done, aa spinner,
aawyer, bookkeeper, etc

9, Industry or business in wlud:
work was done, as silk mill,
saw mill, bank, ete

11, Total time (years)

10. Date deceased last worlked =at
mpent in

this Mcupatlon (month and

OCCUPATION

year) ... 0 OCCUPALION. ..1vimiesenererans +

M "Lo'uw I

-
r

. BIRTHPLACE (CITY OR TOWN)
NN |

(STATE OR CQUNTRY,
T
At

13. NAME (T.
MAA./U

\)
14. BIRTHPILACE (GITY OR TOWN)
(STATEOR coug'rw A0~

N
21. DATE OF DEATH (MONTH, DAY, AND YEAR) /y“"'"/ ‘,‘ 1337
7
ERTIFY, t I attended di from

, 19..-.!.2 to. i S L ... 1587

Il saw h..™==... aliveon .. Death is Baid

to have occurred on the date stated above, at.. t3 ...... m.
The of canse of death and related causes oE importance were as follows:

Date of cnsel

15. MAIDEN NAME WMAQ @QJZ/'( "
XA, Loro

16. BIRTHPLACE (CITY OR TOWN)

MCTHER | FATHER

(STATE OR COUNTEY)

17. INFORMANT H
(ADDRESS)
18. BURIAL, CREM , OR REMOYAL

PLA

19, UNDERTAKER...-
(ADDRESS)

Narse of operation Drate of...

What test confirmed diagnosis?..........c.coocrvcvrecnininens ‘Waos there an autopsy?..

23. If death waa due to external causca (violence), fill in also the following:
Accident, suicide, or homicide?.......orrcermresiresinirer Date of Injury....cveevrmvainnns L1080,
‘Where did injury oceur?.

(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pablic place.

Manner of injury.
Nature of injury

T (Addresa).......

Registrar.

24, Waea diseage or injury in any way relzted to oecupation of docensed?/,
1f 8o, specity.
{Signed}...
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