MISSOURI STATE BOARD OF HEALTH

o
58 PLACE OF DEATH . .BUREAU OF VITAL STATISTICS

ok ' ' . CERTIFICATE OF DEATH :

<A County....... B S ' v .

sE 4
e Township M___%_ Reglstration District No 3 / 3 Flie No 2 76 4+ 1
o or . ! L . .

% Villago__ : Primary Registration District No(_7" _.,»??_i__ Reglstered No L2

S or ’ : ;

@ City {NO. :

S

=

P FULL NAME v .

q PERSONAL AND STATISTICAL PARTICULARS " [ MEDICAL CERTIFICATE OF DEATH

I .
: . BINGLE hd -
COLOR ORAPACE ED M DATE OF DEATH
E;nggczn -—/“ y /'3 » 191-4
- d t ¢ {5 vits the word) (Mpeth) (Day)  (Year) -

DATE OF BIRTH I HEREBRY CER‘I;IFY', that I attended deceased from

Q/C( & [nf , #ﬁ’ Z F/ 19k, 0Clerg. L7 191__é;
— (M;y!ﬂ 2 Year) ’Zhatl lastgawh_£e. alive on_ LA 191 &
) i Z_ vr:..«l :!' f el ,Lr‘_’:‘:;;'.';'- and that death occurred, on the date stated above, NIRRT

IfLESS th:lg‘
The CAUSE OF DEATH* was as follows:
(b} General nature of industry, ﬂ ;R‘Q

.}
business, or establishment in i V
which employed {or employer) . / rj - M
5 - .

" AGE

OCOUPATION
{a} Trade, profession, or

7
particular kind of wor 7

ould be carefully supplied. AGE shonld be stated EXACTL
ms, 8o that it may be properly elassified. Exact atatemsnt of OCCUPATION is ver

- F b 5
BIRTHPLACE . (Durati 4 & ___?*‘-:—
éCifr nr‘lown.“ M Duration)..cs.... YT mos 5.
tate or foreign country ) s ¢ )
7 7 Contributory._-
(Seconpany)
L . {Duratlon) yrs. mos ds.

o | BIFTHPLACE {17 (s1zned) WW‘_ M. D.

E . v , Z‘ -
28 El GCity or town, State or foteign count f : /é_{ 1o1_Le (Addresi) / % %\

£ £ | MAIDEN NAM
f ate thé Disease Causing Death, of, In deaths {rom Visleat Causes, SLate
28 & | OF MOTHER of Infury: 8nd (2) whother Acetlental, Saicidal, o Homicidal,
E'E ’ . LENGTH OF REBIDENCE (Fon HOSPITALS, INSTITUTIONS, TRANSIENTS, OR
P g"_ﬂn‘gfrlﬁgg RECENT RESIDENTS)
£ i ; . At place In the
EE {City or town, Stale or foteign coua /A of genth Yrs. mos.._dg. State yrs mos ds.
- h Where was disesse contracted
™ THEIABOY, TOoF OWLE If not atplace of death?
1)
Former or

Eg (Informa > ugusal residence.
b M—LM'J E OF BURIAL OR REMDVAL DATE OF BURIAL
4 {ADDRESS).__ [ L N
Hi /) i- .19 é
:° ez
] €
F4

o L A B\ BE W ey | B smes

' 4




%

" 2
7

A
Revised Urited States Standaf Cerificat )

- -, .
of Death - ; s K
ﬂ/' 6/ ’ . ; -
{Approved by U. 8. Census and Americad Public Health,. - , / A s ,
|
|

Association] . 7 b i e
. .”l,cf't ’ . a,’l ‘; ! i+
v e S g e ‘. W
Statement of_ oocupation.—Pregise sta.te{nent of oc- S use of “Fumer” for malignant neoplasms); Measles;
cupation is very important, so that/the reldtive health- ‘ Whoo cieh; Chronic valvulor heart disease; Chromic
fulness of various pursuits can be known. Tfhe question intersisfial %gp]m'g,'_g' .etc.. ‘The contributory (secondary

applies to each and every person, irrespective of age.
FFor many occupations a single werd or term on the first
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DEATH, state occupation at begffnifig of ilfness. If re- ¢ American Megical Association.)
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