. AGE should be stated EXACTLY. PHYSICIANS should state
ified. Exactstatement of QCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly class
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1. PLACE OF DEATH

/

MISSOURI STATE BOARD OF HEALTH

BUREAV OF VITAL STATISTICS
% CERTIFICATE OF DEATH

Do not use this gpace.

e3 18754

Length of residence in city or town where deaih occurred yro.

. County.....?. . ‘File No
- Q_,; -
Townshi ﬁjo? ...... Beglstered No......ocoonccverniaens
City { el [ A 8. Ward)
/(o =
2. FULL NAMEZ.. =~
(a) Resldence, No i DA
(Usual place of abode) (If nonresident, give eity or town and State)

da. How long in U. 8., if of foreign birth? ¥ra. mog.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED, OR
DIVOREED (torfie the gord)

3. SEX% 4. COLOR OR E

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF P
(0R) WIFE OF

{STATE OR COUNTRY)

14. BIRTHPLACE (CLTY OR TOWH).........7

{STATE OR COUNTRY)

15, MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CiTY OR TOWN). 7.~
{STATE OR COUNTRY) -

17, INFORMANT......LL.
{ADDRESS)

18, BURIAL, CR 10N” or“REMOV
PLACE .- L, -

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 2 2 ~/§¥ 35| to bave acetrred on the date sts {o.. ‘f,m
7. AGE YEARS MorTHs £/ Davs If LESS than 1 || The principal eause of desth an of idfportance were as follows:

- [ SEN—— hra. . Date of onset

>3 126 S o win. || | OXA2 AR pvcolisitmn 4430
8. Trade, profession, or particular P
F4 kind of work done, 28 gplnner,
o sawyer, hookkeeper, ete... f\
E ] 9. Industry or business in which i
= work’ was done, ns silk mill, e f. Fre
=] SAW B, BADK, 01,00 . oinseremrsreecreessmsimsrsssensssrsrsnesir s i i
§ 10. Date decensed last worked at 11. Total time (years)
s occupation (month and spent in this
Vear) .......... pation
T 7 F I | R

12. BIRTHPLACE (CITY OR TOWN).......... o 4 - ‘- s

... Data of.. === ...

What test confirmed dingnosis? AN Roras there an autopay?. oA .
23. I{ death was duae to exwu]!:ﬂag {Vlnlcn:u). £l in also the following:
Accident, suicide, or homicide?........mmt. ......... Date of Injury o7y 19,

Where did injury ocecur?.......... T,
T e — — [Specify city.or town, county, and State)
Bpecify whether Injury oeeyrred in industry, in home, or in public place.
Y

NWature of injury.

24, Was disease or injury in any way }Eﬁtod to om\!patiun of deceued'l.z.énl..
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