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ry item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
REGISTRARS SHALL NOT RECEIVE A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAW

N.B.—Eve

T T Sassamiy

FILL IR ANSWERS TO ALL SPACES  MISSOUR| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

CHECKED IN RED PENCIL.

1. PLACE OF DEA?
(a) County =

2883/

Do not osc this space.

St.

(b) Town% ey
() Citywr, %&&ﬁ/ {d} Sireet No,
{e} Lengih of residenceln ciiy or town wh mos.

(If death occurred in Heapital or Institution, write its name instead of street and numbaer)

2 (oo

ds, () Howlpngin U. 8.,1f of foreign birth? yra. mos. ds.

2. PRINT FULL NAME
{2} Residence, No

St
(Usual place of nbode, if no street address, write county or city) D

({If nenrevident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX% 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

] DIVORCED !Eiua the word)

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE of

0. DATE OF BIRTH (MONTH. DAY, AND YEAR)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M gz . |9ﬁ

22, I HEREBY CERMTIFY, That I/fttended deceased from
. ., to 19,
,19. Death in aaid
L
) n ated above, at.................... m.

\N-’ ¥and related causes of importance were as follows:

AL Vg gé ﬁ%

7. AGE YEARS MONTHS DAYS If LESS than 1
) day, ..o hras.
é 3 é ‘2 7 OF couemrtaneene min.
Z | 8. Trade, profession, or particular kind of
0 work done, aasawyer, bookkeeper, ete.
: 9. I'ndustry or business {n which work
a was done, as saw mill, bank, etc
3 | 10. Date deccased tast worked at 11. Total time (vears)
8 this occupation (month and spentin this
FOAT) (i trts e e smermvmer s raenern sesasarsnareesesssess 0CCUPALION. ...coremeerenreneenas 8

—

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) A2 N WAl
E 13, NAME v
I .
o —————

14, BIRTHPLACE (CITY OR TOWHN)..ooco et o S, *, SN . S 3
b { STATE OR COUNTRY) w Name of operation Date of....ccoocvrvmrrrenns
‘What test confirmed diagnosis?................................ Waa there an autopsy?................
5 NS
o 15. MAIDEN NAME ﬂ » 23, I death was due to external causes (violence), fill in also the following:
[us i ieide?. jury... S §: IO
5 | 16. BIRTHPLACE tcrrv on Town) N Aecidcnt: lmc-fde. or homieido?.......vvcereeceremmeanec Date of injury. .1
5 (STATE OR COUNTRY) \ b4 Where did injury oceur? s s s
(Specily city or town, county, and State)

A
N

17. INFORMANT..

(ADDRESS)

~7

18, BURIAL, CREMATION, OR REMOVAL L
PLACE.

Specily whether injury oeturred in industry, in home, or in public place.

Manner of injury

19, FUNERAL DIRECTOR

( ADDRESS)

20. FILED. | L S—

Local Registrar,

Nature of injury.....
24. Wans disenze or injury in any way related to occupation of deceased?_.............
If »o, speciiy. - ..
(Signed)......... % ﬁg . D,
(Addreas)..




S-a%E3]




