ENT RECORD

ERMAN

PHYSICIANS should state

Exact statement of OCCUPATION is very importani.

AGE shounld be stated EXACTLY.

‘N, B.~Rvory {tém of Information should be ocarefally supplied.

1 PLACE OF DEATH

[T Y L OO AR PP PI PP

MISSOUR| STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

791 oon. 30551-

T ORBRID. oo ceciririirtr e rerssessse et ensssinriss s ans Registration District-Ne....ccooveinn
or pah
Vill-q- v s b s Primary Registration District No. 1 P APLD Reaglatored No, cveecnnnee. 84‘3(}
‘{ ,?c,é ’/2 (1f death occurved tn a
001" IAALD. ... 2 oueAC o cor / . Ward) hocpital or - stlotion.
J f‘ Z give its NAME instead
f street and number,
2FULL NAME of )
PERSONAL AND STATngCAL PARTICULARS ¢  MEDICAL CERTIFICATE OF DEATH
3 BEX 4 COLOR OR RACE 5?.','.':,‘.',::,, 16 DATE OF DEATH
WIDOWED 191 3

AN e_;mwalw

T

6 DATK OF BIATH

or.. DWCACED
(Day)

(Yeur)
7aGE "’ It LESS than
1 day,.....hra.]
mos%..da. or....min.?
- J -

and that. dnath oscurred, an the date =tated above, at. 2/ gr

SE OF DEATH®.was as [ollowa:

8 OCCUPATION
{a) Trade, profession, or
partic d of work..

(b} Gemnaral nature of industry
business, or sstablishmant in
which amployad (OF emMPlOFEr) s s e

" State or forcign country) .-

9 BIRTHPLACE
of owa,

10 NAME OF
FATHER

11 BIRTHPLACE ot .
OF FATHER N 3
(City or town, State or foreign country) *

PARENTS

~ | 12 MAIDEN NAME %‘f_ E /

Duaration)..

CON' BJ;BUT)ORY

{ S//(Adan--)’y a3 A

. 191.

-’] #Siate the Diseaso Cansing Daath, or, in deaths fram Violent Cnus‘n siate
(1) Maana of Injury; and {(2) whether Accidental, Sulcidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
(City ot town, State or forcign country)

OF MOTHER

18 LENGTH OF AESIDENCE (For Ho-vltaln Institutions, Trancients,
or Recent Residents)

14 THE ABOVE I3 TRUE TO THE BEST OF MY LNOWLEDGE /

(Informan) .. &L AAMQ, t'f @za&&—»

At place In the :

oath.... 3 VT bLTY Wy A ds. Btate....yrs.......... T " ds
Whare was dissass.contracted
if not at place of dnath?....... .........................................................................

Former or
usual residenage........ LA

19 PLACE OF BURIAL OR REMOVAL

CAUSE OF DEATU in plain torms, so that it may he properly oclossified.

(DO Hirmoe %o _|-chisgalornd

20 UNDERTAKER DRESS

Sdupad ool |

~




WRITE PLAINLY, WITH UNFADING

AGE should be ataied EXAGTLY.

EATH in plain terms, so that it may be properly classified.

B.—Hvery item of information shonld be oarefully supplied.

PHYSIGIANS should siate

CAUSE OF D

N.

Exnot statemeni of OCCUPATION {is very important.
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