MAY 12 49351 _MISSOURI STATE BOARD OF HEALTH Do not use this space,
i BUREAY oF SITAL STATISTCS 235773
Registration District No....... 522 ?/z Filo No. /?\3 S

Primary Reglstration Disirict No. ¢ 7 75274 Registered No............ é ........................

S should state

L2l b d al

upplied. AGE should be stated EXACTLY. PHYSICIAN,

......... W -t St. Ward)
(8) Restdence, Moo N Ward. ... e e
(Ulua.l. place nl asbode) (LI nonresident, give city ot town and State)
Length of residence in ¢ity or town whers death oceurred o mos. ds. How long In U, 8., If of foreign bhirth? yro. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3 _3EX 4. COLOR 2: R“! CE |5 gﬂg&gfﬂf};gy:ﬁ'm 21. DATE OF DEATH (MONTH, DAY, AND YEAR) / —_ @ . lsa ‘
22, HERE fE 3 Y, Thntlattend loceased
o o>

5A. IF MARRIED, WIDOWED OR DIVORCED

xact statement of OCCUPATIOR is very important.

o TRETTRRETETy RR R R AR TR EY Y e REINFY B FEEy B S F EeVriVESSIYEmSN B

J Ilasfeaw h,.s.-..-:m-wva P 4 " ............ z’é ,19.8 -3 !JDenth {s sald
H 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) - to have occurred on the date atated above, ateer?. /.......
2 7. AGE YEARS MONTHS Davs If LESS than 1 Thzr“e 0’ death and related ca importance weya as followa:
YT -
g 76 b . T N
-3 8. Trade, profession, or particular 2
b' z d 0[ work don" BB snlnn ..........................................
- [*] sawyer, bookkeeper, ete....... AR S S Sl TR ram
& . = 9. Industry or business in which
‘5'e o work was done, as silk mill, VTRV . soo L L bbb e s s enes
0 oy 2 saw mill, bank, etc.......cocouveeccreennn ;
5' _3 § ‘tﬂ Date deceased [ast worked at 11. Total tima (years) 7777 f "
£ ;he:_ )occupation (month and spent inﬁo Other contributory causes of importanca:
58 -
p] 12. BIRTHPLACE (CITY OR T ,
P ___ (STATEORCOUNTRY) PV ARl AAr =~ ettt s s
= "
38 "
'3 ! ir__ Nams of operaticn. Date of....
a E < | 14. BIRTHPLACE (CITY OR TGWN)... ‘What teat confirmed diagnosia? ‘Was there an autopsy?...
ok b { STATE OR COUNTRY)
¢=.4 3 23. If death wan due to external causes (violence), fill in also the following:
E g g Accident, suicide, or homicide?... Data of infury ..., ,19..
8 e Whera did {njury oceur?
dn Q|1 BIRTHPLACE (CiTv ORTOWN),, tBpecify city af town, county, and State)
- E Specily whether injury cccurred in Industry, in home, or in public place.
Ha 17 INFORMA%W\__..#..
=8 (ADDRESS) & Manner of injury

i

=
m
c
2
>
=
|
Q
c
e
o]
2

Nature of injury
24. Was diseass or injury in

F

19. UNDERTAKHY
{ADDRESS)

N.B.—Eve
CAUSE O







