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PHYSICIANS ahonld siate

Exact statement of OCCUPATION fa very important.

lain terms, so that it moy be properly clasaified.

inp

N. B.—Every liom of Informniion shonld be carefnlly supplied. AGE ghould bs stated EXACTLY.
CAUSE OF DEATH

. MISSOURI STATE BOARD OF HEALTH
1 PLACE OF DEATH BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

T LT 1+ SO emmteectbirresnrraresranersnyaan Registration District No............... 7®ﬂ Fils No..

‘1.@@3

Registered No, ... 84N Lm0 .

[1f death occurred in a
hospital or Institution,
give its RANE instead

2FULL NAME S 9(/4rl At Y AN ke LI of street and mumber.]

PERSONAL AND STATISTICAL PARTICULARS
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6 DATL OF BIRTH

37,‘ 4 COLOR RAGE MARRIED
7./, ) j;/ WS
v/ /878 .J, 5 / 0 | fn

7] i -t /

" (Day)

1i LESS than!|
1 day,....hrs.|
} ...-mie.?

8 OCCUPATION
(a) Tradoe, profession, or
particular d of work.... .. 0N Nl

(b) Genaral'nature of industry
buainasns, or satablishment in
which employed (or employer)

9 BIRTHPLACE
(City or town,
State or forcign country)

10 NAME OF =~
FATHER
i
1i BIRTHPLACE ’
@ OF FATHER // < (Signe
z (City or tawn, State or foreign eountry // J/ §
i PP —— g A
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o OF Mot / 4/) Moeans of Injury; and (2) whether Accidental, Bulcidal or Homicidn.lf
13 BIRTHPLAGE 18 LENGTH OF RESIDENCE (For Hospitala, Institutions, Tranaients,
OF MOTHER or Recent Residents)
{City or town, State or foreign country} // // At place In the
- of death........yro......... £ 1. V.Y. TR don. Btate........ FEWeereranrer kNOBarrirnerr e dBa
14 THE ABOVE I8 TRUE TO THE BEST Y KNOWLEDGE Where wao dicenge contrqutld :
/ if not at place of doath?... rereeeeragfhagfirenssannsares
(Informant) Former or //
usual residence... f.4 f. M A
(Addre 19 PLACE OF BURIAL OR REMOVAL URIAI.
15
D
Filed.......... &3
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