PHYSIGCIANS shonld siate
UPATION is very important.

AGE shonld be stated EXACTLY.

efully sapplied.
so that it may be properly clnssified. Expot statoment of OCC

" N. B.—Evory {tem of information ahould be oar

1 PLACE OF PEATH

2FULL NAME

MISSOURI STATE BOARD OF HEALT4
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

34083.........
vl

Registerad No. ............00w=20 L

{If death occurred in 2
bospital or institotion,
give its NAME instead
of street and oomber] -

File No. .ocvvunnn.

... Ward) ‘

é MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATlS'i'ICAL PARTICULARS
38EX

4 COLOR OR RACE | DSINGLE | 4 *
)%é27 e
4Z4é%f /4 (Prite the worl)

16 DATE OF DEATH

................................ mézf/

(M (Day) (Year)

8 DATE OF am‘ru?YJ-?/_ / y

(Dar)

191 e 1911
191.. é;? e

7 AGE If LESS than

that I last aaw l\

and. that daath occurred, on the date stated above, at/LA
The CAUBE OF DEATH? was as follows:

..... Kol M enFon, | oriins -

8 OCCUPATION
(a} Trade, profesaion, or

partl

(b) General'nature of industry
business, or sstablishment in
which amployoed {or emplover) .oievievvicinns

9 BIRTHPLACE 7 /7

10 NAME OF
FATHER

ot foreign country)
11 BIRTHP %
OF FAT
- {Giy oj{}({m ar Forsign country) fi

@ of work . ST E T T T i ey

191..6

[RE 4  § (Addrens)...

PARENTS

*State the Disaase Causing Daath, of, it deaths rom Viaolent Canses, tate
(1) Means of Injury; and (2) whether Accidental, Buicidal or Homicidal.

12 MAIDEN NAME L{/p\m :
13 BIRTHPLACE

OP MOTHER
OF MOTHER .
(City or town, State or foregn country) Z(M/w

14 THE ABOVE 18 TRUE TO THE BEST OF MY KNOWLEDGE

(Informent}/.

18 LENGTH OF RESIDENCE {For Hoapltals, Institut . Tr iants,
or Raocent Residents)

At place In the .

of death.......yr8......... mon........ds. Btate....¥rs.......MO%...........ds.

Where wan ducm onntrautu! '
if not at place of don

| Former or

usual residenca... e

19 P E 0 RIAL OR REMOVAL .

CAUSE OF DEATH in plain terms,

2?942;,mgf

---M@ VA7




PHYSICIANS shounld siate

Exact statement of OCCUPATION iz vory important,

AGE should be stnted EXACTYLY.

¥y supplied.
may be properly classified.

N. B.—Every iiem of informaiion should be carefull
CAUSE OF DEATH in plain terms, so that it

- . mw-utnnd * . Y3INVLHIANN 0F
o *

awapebeyy

o1

avidng 40 3lva

IYAOWIY HO TYIHNE 0 ADVId 61

e e s RO UM PEOE [ONBT
. X0 Jourzo g
L

e i U
PRIOVJIIUICD OERSUID SuM I AR

SR EEr e yRe P 3O
: eswld Jy
{FInepIeey JuUeIey J0

‘uejgundy, ‘suopmipeuy ‘seitdeoyy 40.3) IDNIAISIY 30 HLDNIT 8T

....................................... ?uo..m%ﬂv R

et SRk e (QUBUIIOFET)

A9QITMONN AW 40 LS38 BHL 01 3NYL S1 2A08Y 3HL 5]

(LGtmod BI04 J0 WG ‘ume} 10 1))
: . HIHLOW 40
- . : FOVidHLiYIE T

"[RPISMIOL] J0 [PPIOINE '[WIRePIISY RYRm (Z) pue tAinfu] 3o euwe A (1)
TR HRANE]) JUSIOIA WOl KNS W 0 Fijue] SUISTRL) SWR0ST(] SO MG,

........................................................ A.-.;”ﬁw

.........................”..:...:.:..:....:..:......:...........:.........................A—v.gqmv

Ty O BIh-- e (HOTBRG) e

B R LT PER PP . resariea . A v
s SO LTI INOD

WP G e G e e (HOTRIR ) e

isMoqIoj ow WA L HLYIA JO ISNVD *HL

19 ‘SAO0qEe pAiWIN 939 9y} uUC "PIIIMIDO YWD WY} puw

G QAR e A 3T [ 39U

_ 4IHIOW 40
JWYN NIGIVA ZT

(&nonoo uBRIo) 30 UG ‘UM I6 1)
MIH1V4 JO
30VIdHLHIB TT

SLNIHVd °

H3WAIVYE .
40 AWVYN 01

‘ (Anuno3 u2mof 10 33e1G
7 MEY 10 A1)
IIVIdHLIBIA G

(IeLojdure o) pesojdute yapjsa
Uy JUSWIYSI[UIE0_I0 SOSUETR]
A2ETNPU] 3O SLNIBU [BIBUAL q)

IRoRIwd
0 ‘'BOEPeIOId ‘epRL], (W)
NOILYJND220 8

m.:.nqﬁu.....“.uo SRt QUL e eees e Lt naaeaes
‘BIgtAwp T - .

gl SR 1
L VN i ¢ | SN

3DV L

Tl ® + [ HLHI9 40 J1VA O

HLV3G 40 34va 9T

om0 o) | _
QIDEOAIT HO LT
aImoaim

.o . QRIHHY N
S I1SNIS G

JIVH HO HONOD F Xas g

HLY3d 40 ILVIIIILHED TVIIGINW

SHYTINJILYYd TVIILSILYLS ANV IVYNOSHId

(a3qunn pre pans jo
PENST] WYY R g S ‘
1 paumom qyesp ) (preaa s

e topg nu.hlulw.n'“

HLV3qQ 40 3LVDIJILHID
SOILSILYLS TVLIA 40 NYIHNG
HLIV3IH 40 QdvY09 3L1VY.LS IHNOSSIN

-

[P T ........:...........OZU [YYTTErN
B ﬁutmﬂun.ﬂozﬁkuatx Lrvutpeg

“eN 195 wopwgEiBey

JINYN 11Nz

$0

¢u¢=:r.
. ._mc

S e A QUG

' Hlv3Q 40 30VId T




