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¢ properly classified. Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may

-.“;-.: -
[N - S

MISSOURI STATE BOARD OF HEALTH- Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

—

%‘E PLACE OF DEATH 7 S ] r? 2 1 )
L County. £ 2Rt el o okl Reglstration DIstrict Nou......... v lgrn File No... g
H Townshhym 4 - Primary Reglstration District No. # 53} Registered No.

8t. ... Ward)

32. FULL NAME

a) Resldence, No.......
{(Unual pla.ce o! sbode)

zwe eity or town and State)

Length of residence in clty or town where death occurred yTa. mhod. da, How long In U. 8., If of forefgn birth? ¥i8. mod. da.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
2 DIVORCED {rite the wor 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ; é 33
EM _ 22, 1 HEREBY CERTIFY, That I ded deceased from
5A.IF MHKEEIBE:.NW&W 19
py R v ey 8, [EBTURRI £ S
Tlnstsaw mwe on.. -5 bt f 1/ 19.8.7 Death issald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) } /= 7—- /Z” to have occurred on the date stated above, at/l.'.ﬂ.-‘;.fm.
7. AGE YEARS MOYTHS DAYS Ir LEBS than 1 || The prineipal cause of death and related causes of importance were as followa:
q 3 Date of caset
8, Trade, ﬁo!gi(un, or particular
z kind of werk done, as spinner,
0 sawyer, hookkeeper, ete.......... o
'E 5. Industry or business in which
& work wes done, an s!lk mill,
=] saw miil, bank, ete,..
8 | 10. Date deceased last wurked at t1. Total time (yearn) | ” o
8 this occupation (month and spent in this Other contributory eauses of impé
ym)s-j_a_sl .................... occu‘}antlon. Lo y
4 B PP ISR [ITTVTSIUN . PRI RSSOV VIS IOPRROIN
12. BIRTHPLACE {CITY OR TOWN)... #- A% €. kbt S .. ...
(STATE OR COUTRY) o P b S 1 B | ET——
gl §
| T e ——————— b 11 et st eee st st eas e sms st e s snrossesartsean
u | 13. NAME )
'I_ ame of operation Date of
< | 14. BIRTHPLACE (CITY OR TOWN)L ... y - ‘What test confirmed diagnosis? Was there an autops;
b { STATE OR COUNTRY) b&g LAAS |
m Lid . . . 23, T death wae dus to external ¢auses (violence}, fill in also the following:
i | 15. MAIDEN NAME MM@J— Accident, sulcide, or homicideX........ o, Date of ID{UIY s 15
e g S
™ R ‘Where did injury oceur?....
§ 16. BIRTHPLACE cm OR TOWN) . — \Specily ¢ity of town, county, and State)
(STATEOR Mﬂpﬂd———-—— Specify whether injury occurred in indusiry, in home, or in public place, ——
mromm-ré (Mﬁ,
{ADDRESS) Manrner of injury.. porrermreese
18. BURIAL, CREMATION, OR REMOV. — Nature of injury. e
PLACE . b4, Was disenss or mjury in any way refated to oecupation of dmndjw
19. UNDERTAKER, > ) o —{/ AL et 1t 20, specily
(ADDRESS) e gl g, — ot ), f | (Signed).......
4 (Addr







