AGE should be stated EXAGTLY.

WHITE FPLAINLY, WITH GNFADING INK—THIS IS A PRERMADNENL RELURLD

PHYSICIANS should siate

lain terms, so that it may be properly classified,

inp

N. B.—Every liem of information should be onrefnlly anpplied.
GCAUSE OF DEATII

Exaoct statementi of QOCCUPATION is very important.

] jg§ca OF DEATH . -
County. U@fm ) K

_Township _n

ar
Village___..

City

o
Raglstration District No Z'j Flla No

e Primary Reglstration District No, 27 $- 1.

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

‘ 35411

- Registered No L Fd
[If death occurred fn a

v

FULL NAME._.

St.: ward) hospital or institution,

M@A/M /4 M o

PERSONAL AND STATISTICAL PARTICULARS

MEE[CAL CERTIFICATE OF DEATH

8EX COLCR OR RACE | pasmcs .
\ WIDOWED W
@C{ > OR DIVORCED
UF#7rita 1he word)

SINGLE

DATE OF DEATH i) / ? /
z@& ............. , 191
Month) (Day) (Year}

PO 70~ /536

I HEREBY CERTIFY, that I attended decedsed from

{Menth} (Dhay) {Year}

AQ(.A_.__Q.-_./_-_, 1914£, to Leo A tr , 19144

© AGE

If LESS than
. I day,...._. hrs,|
ST - S S . 1.1 T .t ds. or___min.?
" m— fT

that I last saw h ey alive 00 ALl B e, 19155,
and that death occurred, on the date stated above aL?.f?___m

OCCUPATION

{a) Trade, professicn, or %jl@l p O/
particular kind of work i ‘Q,v’

(b} General nature of industry,
husiness, or establishment in

which employed lor

employer) __. 4 X_

BIRTHPLAGE
(City of town,
State orforeign’ couniry)

Contrlbutory.__ F L

NAME OF 5
FATHER # W / {Beconosmv)
BIRTHPLAQE

OF FATHER

(City or town, State or loreign country} v o /]

(Ducati
(Bizned)_j?J M‘ M. D.

MAIDEN NAME

'PARENTS

K.Qf-f-g"? ;slf,ﬂ. (Address)

i *#3State the Discase Causi Death, n deaths from ' Violent Cauus, state
_ OF MOTHER P> 1 {1) Means of Injury; ond (2) whether tal Sulcidal, or Homicidal,
il . N F IDEN F TTALs, ONS, TRANGIENTS, OR
BIRTHPLAGE hEgEGNTrHH(E)sm:lE?s)D CE (For HOsPITALs, INSTITUTH
OCF;'- MO f 7 At place In the
(City or towm, State ot foreizn coratry) i1 of death yrs. mos... .ds. Btate Yrs. mos ds.

(Informant)__

THE ABOVE 18 TRUE TO THE BEST OF M;KNCWLEDG'E
L il /] ) Ao
(ADDREBS%

Where was diseass contracted
if not atplace of death?

Former or
usual residence

Flled _._,ne,.jy

PLACE OF BURIAL OR REMOVAL DATE OF BURIA
_M, Iﬁl.é

1
ADDRESB T

,;W}vﬁo

I & 7

AS
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