SO R.\&%"— %

AGE should be stated EXACTLY. PHYSICIANS should stfigh
lassified. Exactstatement of QCCUPATION is very important.

i

tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly !

\CAUSE oﬁ)

w

"."N. B.—Eve

MISSOURI STATE

Registration Distri

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse thia space.

8319

BOARD OF HEALTH

-

et Noaaeeeeeee.. 2’ .........

sual place of abode)
Length of residence in ¢ity or town where death occurred

(o) Residence, N
(Ui

yeo. |

ds. How long In U. 8., if of forcign birth? ¥ra. mos. ds.

, MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULAR'S
3. SEX

4, COLOR DR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
sy A | BT
“5A. IF MARRIED, WIDOWED, OR DIVORCED 7/ ’

HUSBAND OF - . '
(OR) WIFE OF

1. DATE OF DEATH (MONTH, DAY, AND vuam\'/ SN . 1'5)0

2, [}

Ilastsaw h.\aA. aliveon.. ,19 % ‘# Death is said

to have occurred on the date stated above, at...

o

”W@fi s s o B

r7aa—nr
;J-@'?ﬂ-u

19. UNDERTAK
(ADDRESS)

7. AGE YEARS MonTHS DAYS The principal eause of death and related causes™ti import.nnce were as [ollowa:
* Daie of onsel
/8 | v 1ot

8. Trade, profeesion, or particular
z kind of work done, as xpinner W 6
Q sawyer, bookkeeper, ete.
: 9, Industry or business in which~
n work was done, as stk mill,
o] gaw mill, bank, ete....oocinniinc
8 10. Date deceasod last worked at
[v] this occupation (month nnd spent in

VORT) e ccaaaae occupatinn
[

12. BIRTHPLACE (CITY OR TOWN) %A—-Z.-L T

(STATE OR COUNTRY) ‘b‘t__o ...........
g |, NAMﬁM é’ '?M.(’JLZ— """""
':E ?}:Tama of operation Date of
< | 14, BIRTHPLACE (CITY OR TOWN). ??14 What test confirmed dingnois?......m....o..e.ooccsiasiiens Wan there an sutopsy?.... 6.
o (STATE OR COUNTRY)
T - 23. I death was due to external causes (vivlence), fill in also the following:
g 15. MAIDEN M / Qd‘f/tf-k—" Accident, suicide, or homicide?.........cocceevrveeee, Date of injury.......covevveeceeee , 19
= Where did injury oeeur?
g ' BI(?TTP&%\RCE L O)R oW A z‘:_..—-: N (Specify city or town, county, and State)

WR : 5 Specily whether injury occurred in Industry, in home, or in public plare.

T I ooResy ] (2Ll ﬁ O P T

{ADDR! Manner of injury
1 i Nature of injury

£~ Registrar.




‘ P .
1 " ’ » b '
N
A
M *
- .
r ! ' ’
» ! f -
. b
‘ . T ?
A
b .
\ .
. . H
' " LI -
L
'
) M '
. -
Bl -
.




