MISSOURI STATE BOARD OF HEALTH Do not use this apace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .‘g 1_ (’ 1 O

............. File No/?‘j —
J ?a?d Registered No......<J. 4

1. PLACE OF DEATH
Countyf. ¥.

o ‘Townshi i w7 %"
§ -~ City St Ward)
I&l § 2. FULL NAMEHATRAT..
(a) Resideace, No..... £ Y Ward, e e

- <3 {Usual place of a {If nonresident, give clty or town and State)
E ™~ Length of residence in city or town where death oceurrod yr8. mos. ds. How long in . 8., If of foreigo birth? yr8. mes, ds.
Zz ==
; g PERSONAL AND STATISTICAL PARTICULARS ﬁ ‘MEDICAL CERTIFICATE OF DEATH
i 3._SEX 4 COLOR O RACE | 5. B R tro the vard) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) & ~ 7 19 27

Mfﬂlt, 2. 41 HEREBY CERTIFY, That I atténded deceased from

SA. IFf MARRIED, WIDOWED, OR DIVORCED r P Tl é el
HUSBANDOF 7 M o=~ o~ - F i / ........ s 19731.. L Y RN - s 19;/

(OR) WIFE OF saw h&7" alivaon.. ? —‘,Z. 5 lQ.EZ Death insaid

to have occurred on the date stated above, at.. QJ -?f‘
The prinei tance were as follows

6. DATE OF BIRTH YMONTH, DAY. AND YEAR) ¢ 0 %%

o
g
i
44
I
[ 7. AGE YEARS MONTHS If LESS thon 1 cause of dﬁm and related causes of impfr ] :
] ” Doie of £
] e of onse
= B. Trade, profession, or pamcullr
- z kind of work done, as spinner,
L] 4] sawyer, bookkeeper, etc.
Z £ { 9 Industry or business in which
- My work was done, as silk mlll,
2 =] saw mill, bank, ete.... P AN
I gl e Date deccased last worked st 1. Total thne (ﬂh
Z 4] occupaﬂnn (month and lpent in t
year)
= 12. BIRTHPLACE (CITY OR TOWN) .
= (STATE OR COUNTRY) 7 eadoctte., ||
x @....
- u k)
I Name of operation.... Date of.
% | 14, irTHPLACE (CITY OR TOWN).... } : . What test confirmed disgnosia?............cooonvvvcoreens Was there an autopsy?................
b (STATE OR COUNTRY} F/ . )
o 23. 1f death was due to external causes (violenee), fill in also the following:
g 15. MAIDEN NAME Accident, suicide, or homicide...........cccomuenees Date of injury...cocooeennecee L19.
[ ‘Where did injury occur?
Q | 16. BIRTHPLACE (CITY OR TOWN) (Specily ety or town, coutty, nnd Sinte)
z STATE OR COUNTRY) i A s g : ;
(STATE OR Il Specify whether injury occurred (n industry, in home, or in public place.
7. mmgmu'r...;b.&;% ......
{ADDRESS) Manner of injury.

18, BURIAL. CREMATION, ORCEZMOVAL Nature of injury

N.B.—Every item of informaticn should be carefully 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,







