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PHYSICIANS ghould state

Exact statemeni of OCCUPATION is very imporiant.

AGE should be sinted EXACTLY.

y supplied.
sothatit may be properly clnll_lfiod.

N. B.—Every liem of information should be carefull
CAUSE OF DEATN in plain termas.

1 PLACE OF DEATH

or

or
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TownahiD.. .ottt e

oL Y P S

F'T
Registration District Ne.......... 7.:1. File No..

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

30750
Ni@@g Reglatersd No, . 86%‘8

....s:.-......fl.’..%w-rd) [Lt death oocurred fn &
g B hospital or instifution,
give Hs NAME {nstead

ZFULL NAME Md‘- @ CZA/VDC/JAJ . of street a0d oucsber.]

PERSONAL AND STATISTICAL PARTICULARS

[ % MEDICAL CERTIFICATE OF DEATH

D BINGLE
38EX 4 COLOR OR RACE | anmiEn

Doomell| L | S s Ol et

16 DATE OF DEATH

B

(M Fise (Day) (Ym)

6 DATE OF BIRTH

(Day) (Year)

7 AGE

If LESS than

8 OCCUPATION
(a) Trade, professaion, or
particular kind of work

which employed (or employer)

(b) General'nature of industry
business, or establishment in M

Th& CAUSE OF DEATH* was as [ollows:
¢ = g / Cea f ‘Z. Py

¥ BIRTHPLACE

10 NAME OF
FATHER

11 BIRTHPLACE
OF FATHER .
{City of town, State or foreign country)

PARENTS

12 MAIDEN NAME )
OF MOTHER -

1 HEREBY CERTIFY that I ajtended dacmod from

/6/ 1915', to..erhfaglln L /‘} ........ . 191.2.:-

and t}ml death occurred, on the date stated above, at. //4 .,

/ é 19115’.; (Aaan..).g}/ ¢o.

,"Shtetlm Diseasa Causing Death, or, in deaths from Violent Causes, state
{1) Maans of Injury; and (2) whether Acoidental, Suicidal or Homicidal,

13 BIRTHPLACE -

OF MOTHER o e
(City or town, State or foreign country) W

14 THE ABOVE I8 TR TO THE BEST OF MY

{Informant) .5

(Address).. goﬂ?—’é

OWLEDGE

18 LENGTH OF RESIDENCE (For Hoapitals, Institutions, Transienta,
or Recont Residents)

At place In the
of death........ b2 TR Y- T ds. Btate........ -2 7 TR Y- VRO ds.

Where was dimsase oontraat.d
if not at place of dea

Former or
usual residence...

19 PLACE OF BU IAL OR REMOVAL BURIAL
% ,7 1017

20 DERTAXKER ADDRE‘Bs
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- PHYSIGIANS should ntate

Exact statement of OCCUPATION in vory important.

S A PERMANENT RECORD

¥ supplied.

loin terina, mo that it may be properly classified.

AGE should be staied EXACTLY,.

N. B.—Every item of information shonld be carefull
CAUSE OF DEATH in p
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