ould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoiild 5tate
so that it may be properly,classified. Exact statement of OCCUPATION is very important.

tem of information sh
EATH in plain terms,
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
'‘CERTIFICATE OF DEATH

Registration District No......

2. FULL NAME. (o %

!
j (a) Resid
(Usual phce ol abode)
Length of residence in city or town where death ocenrred

T8,

(Il nonresident, give city or town and State)
How long in U. 8., if of foreign birth? ¥ré. mos,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

Tt

4. COLOR OR RACE |5 SINGLE MARRIED, WIDOWED, OR
. DIYORCED ;(write the word) _7.

21. DATE OF DEATH (MONTH, DAY, AND YEAR) I@/? f e

SA. IF HARR]ED WIDOWED CR DIVORCED

lgU /éﬁ)
6. DATE OF BIRTH (MONTH, nn.man 7 rEE7
7. AGE YEARS MoNTHS * DAYS If LESS than 1
% = Z_ Z—

8. Trade, profession, or particular

2 ldnd of work done, na spinner,
o sawyer, bookkeeper, otc..
E 9. Industry or husiness in which
E work wes done, as sllk mill,
=] Saw Mill, BADK, BEC....ceeeee e et s s st e e
Q

10. Date deceased last worked =at 11. Total time (years
8 thls ‘occupntion (month and ™ spent i ntgu

AT o vrveares srstenssss e br st i st e oceupation....

—

2. BIRTHPLACE (CITY QR TOWN)_-=7

Y

22, I HEREBY CERTIFY, That, I attended decessed from

........... é’-?/, 19;3{5
d T 19.35 Desthissatd

Ilastsaw b A7i24alive on

to have oceurred on the date stated ahove, at. ?/ /ﬁf-/’m
Thae principal cause of death and related causes of in'u:uorta'mceJ were a3 follows:

(vlolence}, fill in also the following:
Date of Injury.....cccovvrnnes 19

17.' INFORMANT,

{ADDRESS)
18. BURIAL, CREMATION, OR REMOYAL o
—
PLA p waf “FE25 ok Z; 18|

9. UNDERTAKER $.. . faz—r-bw

{ ADDRESS)
20, FlLED..._.l:_.?_.._...._.. |9..-.;..5.._.._Z_....

iy

(STATE OR COUNTRY)
14
u
£
< | 14, BIRTHPLACE (CITY OR TOWN)......=="
& { STATE OR COUNTRY)
14
W f 15. MAIDEN NAMECT g2 e . W Accident. suicid
1~ Where did i
O | 16, BIRTHPLACE (cITY 0R Towu)....%é'ma ere njury occur?
b3 (STATE OR COUNTRY)

Specify el
Specily whether injury occurred In industry, in home, or in publlc place.

r town, county, and State)

Manner of inju.ry N
Nature of 1niury T
24. Was MW pié'n of deceased?................
It no, specify.
(Signed) » M. D,
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71 Regigrar.







