MISSOURI STATE BOARD OF HEALTH Do not use thls space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH -
1. PLACE OF/DRATH L 29{]08 ‘
Registration Distriet No............ 3 31 ................. File No_,...
Primary Registration District No..... 5?62 Registered No............ é .........................

T _Sa 1009

Bt e Ward}
(a) Resldence No Ward. e
{Usual place of nbode) (If nonresident, give city or town and Stat.e)
Length of residence in clty or town where death occarred yra. mos. ds. How long In U. 8., 1f of foreign birl.h?‘j / ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS }j MEDICAL CERTIFICATE })F DEATH
R . . . 1ED, WIDOWED, OR -
> 3. gEX L OO O A | 5. N o 21, DATE OF DEATH (MONTH, DAY, AKD YEAR) W S7 18 2z
[
22 I HEREBY CERTIFY, tended deceased from

SA. IF MARRIED. WIDOWED, OR DIVORCED
Rty ves i
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) VA2

7, AGE YEARS MONTHS DAYs If LESS than 1

56 32 /

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, BookkeeDer, Bte.. ... .ovrmrrrivmssisnrerrsimrrrsrsiresseres

9. Industry or business in which
work waa done, as silk mili,
saw mill, bank, ete.

10. Date deceased last worked at 11. Total t:ma (Kmn)
this occupnl:lon (month nnd spent in t|
occupatmn.‘........._....,lé..

o m

elated causes of ithportance were as follows:
. lhlc_nl cased

41500

to have occurred on the date stated above, at, /
The principal cause of death an

QCCUPATION

year)...

-
N

. BIRTHPLACE {cITY OR TOWNY..
{STATE OR COUNTRY)

-

13. NAME "

L‘ p);fnme of operation..,

|2 What test confirmed di P ‘Waa there an aumpay?...m..

23. If death was due to external eauses (violence), fill in also the following:
Accident, sulcide, or homieide?........... 5., Dato of injury....

Where did injury occur? £
{Specily city or town, county, and State)
Specily whether injury ocw.rrad%dnmy. in home, or in publlc place.

Manner of injury. / . _\
18. BURIAL, CREMATION, OR REMOVAL . . Nature of injury 4 \ \

FLA 2 iy 4

¥

14. BIRTHPLACE (CITY OR TOWN) yr
( STATE OR COUNTRY) e

I
15. MAIDEN NAME M

v
16. BIRTHPLACE (CITY QR TOWN).........ocoiiiinnne
(STATE OR COUNTRY)

MOTHER| FATHER

:

D
\
S

If 8o, specifly
{Slgned).. L.

N. B.—Every item of information should be careiuﬂy supplied. AGE should 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.







