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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
. Exact statement of QCCUPATION is very important.
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CAUSE OF DEATH in plain terms, so that it may be properly classified
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MISSOURI STATE BOARD OF HEALTH Do not use this spaca,

N R BUREAU OF VITAL STATISTICS
. oL W CERTIFICATE OF DEATH

1. PLACE OF DEATH

41875
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(a) Resid , No. iy WA, e e e et e era s
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Length of residence In city or town where death ocenrred yTa. mos. ds. How long in U. 8., {f of forelgn birth? yra. mos. ds.

FERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH '

3. SEX 4. COLOR OR H CE |5 g’,’,‘,‘% e ok W S 21, DATE OF DEATH (MONTH. DAY, AND YEAR) // V/J 19 A
M W 2 ) HEREBY CERTlFY.aJ:gI “MW from

S5A. 1F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -
{OR) WIFE oF

, 19}/’. Death iz said
o,

ta have occurred on the date stated above, n(ﬂ'(o/im

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

7. AGE YEARS MONTHS /6“5 If LESS (han 1 || The principal cause of death and related causes of mportance were aa follows:
Date of oaset

8. Trade, profesaion, or particular -
kind of work done, as splnner,
eawyer, bookkeeper, ott.. ... N NI E ...

9, Industry or busipens in which
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aaw MULL BADK, 8. cccteeee et st s e E s a s s e s s e n e e an e
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¥ear) ... OCCUPALIOD. .orviaerrnrenrerennss]

QCCUPATION
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1 AME LA Pt " T
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( STATE OR COUNTRY) WW\
23. 1f death was due to external causes (violence), fill in also the following:
15. MAIDEN NAME W Accldent, suicide, or homicide? . Dateof injury... 19.......
‘Whera did inj L1+ o SOOI U
16, BIRTHPLACE (CITY OR TOM'M"’\ e niury o \Specily city or town, county, and State)
(STATE OR COUNTRY) ., . Specify whether iajury oetarred in indusiry, in home, or in public place.
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Manner of infury

{rORMAN " oo i .
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