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should be carefully snpplied. AGE shonld be stated EXACTLY. PHYSICIANS should state

~—Every item 'of information
CAUSE OF DEATH in plain terins; so that it may be proporly olassified. Exaoct statement of OCCUPATION is very important.

N. B.=

PLACE OF DEATH
County. W .
W%ML.

Township
or

Reglstration District No -’5 ; "}
Primacy Reglstration District No._&/ % 5

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

121686
T

Flie No

—

Village Registered No
or ) ’ [1F death occurred In s
City - S (NO. _ 8t.; Ward) hospital or institwtion
. : give tis RAHE fnstead
_ of street and euabes
FULL NAMM ‘/— - 1
PERSONAL AND STATISTICAL PARTICULARS f MEDICAL CERTIFICATE OF DEATH
8EX COLOR OR RAOE | wammes Zzoo 4 ' ¢ | PATS oF pEATH . » - :
WinawED ; , 1910
2oy | B 77T (Mt (Bay) " (Year)

DATE OF BIRTH , _ .

e S

772

1 HEREBY CERTIFY, that1 attended deceased from

M&, 1914., to&! L1910,
that T last saw b=Saamalive on O _6.'.7&_, 9.2,
and that' death occurred, on the date stated above, at.L&'m.

/7 {(Month) (Day} {Year)
aae ' “ ] 1fLESS than
= . ! day,._hrs)
_:__i_t..z._".;,yrs._ZL_rn.os._,Ld.l. or_—min.?
OCCUPATION T ) '
(a) Trade, profession, or j + .
partlcular kind of work (o B et 4
(b) General naturs of industry, o /

buginess, or establishment in
which employed {or employer)

The CAUSE OF DEATH* was as follows:

/62

BIRTHPLACE

OF FATHER '
(City or town, State or foreign country} W

PARENTS

'éCif:orEmwn. , ) ) . (Duration}. yrs mos._. _ds.
tale orforeign country} o M’ e '
» * & SV Contributory.
NAME OF ’ Ey——" ,
ATHER 0‘]1 ’ ﬂ( . (Duration) yrs. mos.. . ds.
BIRTHPLAGE (smned)..__@ = :

- M. D,
%&ﬁ, IBIA' {Address) M; }5‘0,

MAIDEN NAME . . . - Q( *State the Diseate Causing Death, or, In deaths from Violent Cases, state
g Accidenta!, , or Homicidal,- )

(1) Beans of [ofury: and (2) wgether

OF MOTHER f] ’ ! : .

BIRTHPLACE

OF MOTHER ’
(City or town, Sul.e_ or foreign mnntry)_ W

THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE: -

{informant) - CJ 1 k‘ CM

LENGTH OF RESIDENQE (For HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
REGENT RESIDENTS)

At place .In the
of deat yrs._X mos.—Y._ds. State ! yreu mos dy
Where was disease contracted - - -+ o - .- -

If not atplace of death?

Former or

usual residence.

{ADDRESS)

PLACE OF BURIAL OR REMOVAL DATE OF BURIAL

Satelve Lt o o2

UNDERTAKER

: ......__..._...&UAMZ_T_‘ML___.,
Filed M wigd A%MA&&
REQISTRAR
&

7

W/é-—‘-—;? > Jeie,




PHYSICIANS should state

Exact statement of OCCUPATION ias very important,

AGE shounld be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of information should be carefully supplied.
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