ENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state

ADING INK---THIS IS A PER

e 1 Xosa

Exact statement of OCCUPATION is very important.

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

i
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N.B.—Eve
CAUSE OF

MISSOURI STATE BOARD OF HEALTH

. BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME...J ;

Do not use thls space.
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{a) Residence, No..........
(Usual place of abods)

Length of residence In ¢ity or town where death ocenrred How long in U, 8.,

yra. mog. ds.

(If nontes déut, gfve
If of forelgn birth?

yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Male

4. COLOR ©

RACE

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

2327

21. DATE OF DEATH (MONTH, DAY, AND YEAR) &—& / F"'

5A. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

6@&

EREELCERTIFYM ammded decezsed from

L1837

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) / f ?"f -

12~ 1

7. AGE YEARS MONTHS DAYS If LESS than 1
~ 53 — /2
8. Trode, profeasion, or particular
F4 kind of work done, za spinner, ?—W
o sawyer, bookkeeper, ote.............. b
£ | ¢ Indusitry ot business in which
E work was done, as silk mill,
= asaw mill, bank, etc
91 10, Date deceased last worked st " 1. Total time
8 this occupation (month and spent in
LT OSSP oecuputlnn
12. BIRTHPLACE (ciTy oR TowN) M
(STATE OR COUNTRY)
i
W | 13 NAME %M.w(/f( M. 40-({/
; (4. BIRTHPLACE (crnonTown) wgfu
W {STATE OR COUNTRY)
4
i 1 15, MAIDEN NAME @v.u,( W
'-
O1l1e BIRTHPLACE(CITYORTOWH) AL // ‘
L {STATE OR COUNTRY)
17. INFORMANT.. W ¢
{ADDRESS) /}Cr_JA At /j“) —mﬁ o —
18. BURIAL."

AC

19. UNDERTAKER
{ADDRESS)

et/

Itastsawh. k‘ﬁ\. alive on 19, ‘3] Death is said

to have occurred on the date stated above, aL ..... m.
The principal cause of death and related causes of importance were as follows:

Date of onset

............................. Dato of
. Was there an autopay?......

Name of operation...... 2. ¥
‘What test confirmed

23, If desth was due to exiernsal causes (violence), fill in also the following:
Accident, suicide, or homicide?.......ccouiniiisinien Date of Infury.......ccccreenns S 1
‘Where did injury occur?

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

Manner of injury
Nature of injury.







