supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

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

y

OCCUPATION

MISSOURI STATE
BUREAU OF VI

4

RECOJUN 9 C i

1. PLACE OF DEATH

CERTIFICATE OF DEATH

l Registration District No.

BOARD OF HEALTH
TAL STATISTICS

Do nut use this space.

358 18359

County /.. File No.
Township. Primary Reglstration District No..... s, 23,0, 3... Registered No ?/
-
[o: {1 5RO 7 (SUONTRRPPAPR [ OO B et e ese kb nemianem e s nsmerarasasrtetnrnse  ooemrent ctrsenteserrenes St. ol Ward)

2, FULL RAME... .~/

Ward.

(8) Resaldence, No............cieiieieenstenneiiansases s snissms s sesses s snsras s seoesl St.,
(Ususl place of o
Length of residence in eity or town where death occurred yTa. mos. ds.

) (If nonresident, give city or town and State)
How long In U, S., it of forelgn birth? ¥yrs, mos. ds.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A

5. SINGI.E MARRIED, WIDOWEB, O]
Divoy CED (write the word)

4. COLOR %f RACE

5a,

IF MARRIED, WIDOWED,
AND oF
(OR) WIFE OF

“Dhary ] (2l rina

6. DATE OF BIRTH (MONTH, DAY, AND !gR) ,y'

7/;/f:7

1. AGE

DAYS If LESS than 1

/

YEARS MONTHS

Y1 ]

8. Trade, profession, or parﬁculnr
kind of work done, as spinner,
sawyer, bookkeeper, ate.....

9, Industry or business in which
work wns done, as silk mil,
saw mill, bank, atc

10, Date deceased last worked at
this occupation {month and
year)

t1. Total timo (years}
spent in
oeeupation. ..o

fad

. BIRTHPLACE (CITY OR TOWH) Toaretig §Cos certes,

(STATE OR COUNTRY) 2

13. NAME

MO‘I’HERI FATHER

P

14. BIRTHPLACE (CITY OR TOWN)

21. DATE OF DEATH (MONTH, DAY, AKD YEAR) 72‘_‘\-‘ 7 T .19-]/
rd
| HEREBY CERTIFY, That I xénded dlesssed. trom

to have occurred on the date stated above, atll)’ -
The principal cause of death and related causes ol‘ importance were as follows:

Wug

15. MAIDEN NAME

-

7.

16. BIRTHPLACE (CITY OR TOWN). .
INFORMANT... £ £ 8-,

{STATE OR COUNTRY)
{ADDRESS)

-

BURIAL, CREMATION, OR REMOVAL

Manrner of injury

23. If death was due to external ca
Accident, suicide, or homicide?.

‘Where did injury occur? / * ;.
(Specify ~ity or town, county, and State)
Specify whether Injury octurred in indasry, in home, or in poblic place.

violence), fill in also the following:
.. Dateof injury.................... 19,

Nature of injury

B

LA
. UNDERTAKER...%

{ADDRESS)

) a,; 1 %(Adﬂrm)

24. Wea diseass or inanywayrelatadmoecupahono(damsed’ %

Iflo.!peafy .............................................. S 3
(#] it ’ M.D
e







