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PHYSICIANS should atate

AGE shounld be stated EXACTLY.

CAUSE O DEATH in plain terms, #o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of information ahould be earsinlly supplisd.

,

County......., -

Township .,

or

Village.

or
Clty

PLA F DEATH

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

s | 41579
ﬁ./

Reglstration District No 7 7 Flle No

Primary Reglstration District Nﬂj,_f ... p ........ y Reglistared No

[1f death occurred in a
N 8t.; Ward) hospital or finstitution,

{NO
FULL NAME_____ Z_Z -

give its RAME instead
_of steeet and number]

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFIVCATE OF DEATH

BINGLE
MARRIED
WIDOWED

- OR DIVORCED
(3 rite the word

DATE OF DEATH %ﬂ—l/. 4,,.,.3 , 191'4

(Month) {Day}  (Year

DATE OF BIRTH

N~ 30 KLY

(Month} {Dav) {Year)
AGE If LESS than
d t day,_hrs,
T t 42 0% :2 t or__.min.?
QCCUPATION

{a) Trade, profession, or

particular kind of weork

{b) General nature of Industry
businass, or establishment in

which employed (or emnlovﬂwm-_

T¥USE OF DEATH* wa, follows: \
odr ‘
waaa

HEREEY CERTIFY, that I attended deceased from
M ;191 @ to.. ,191

tJ
_that I last saw h.,‘,@-,ahva onmm_a-_g._, 191;

and that death occurred, on the date stated above, atmIn'.

BIRTHPLACE
{City or town
State or foreign cognt

RE7T.Y A,

{PJurgtion) —— mos. ... _.ds.

Contributory.

{ )Bmonomv) |13

i ¢ tion) . mos ds.
(81 gned)emmmrr wﬁ s M.D.
(Addresi)._@

*State the Disease Causing Death, or, in deaths from Viclent Causes, stote
(1) Means oi Injury; and (2) whether Accidental, Suicidal, or Homicidal.

" NAME OF 22,3'! g E f’_
FATHER:
BIRTHPLAGE .
P | OF FATHzR 7
z {City or town, Stat e
W
z MAIDEN NAM ;
o OF MOTHER ;
BIRTHPLACE 2,
OF MOTHER
{City ot 1wown, Shate or hmmcw ‘W
THE ABOVE | TR E TO THE BEST o:: MY KNOWLEDGE
(Informant)

(ADDRESS) ;

‘\mu_fé_.

LENGTH OF RESIDENCE (ForR HOSPITALS,” INSTITUTIONS, TRANSIENTS, OR
RECENT Rssmsu-ra)

in the

At place .
of deat' yrs. _‘{..mos_‘g ds. S8tate yrs mos ds.
Where was disease contracted - - :

if not atplace of death? ’ 3
Former or

usual resid

PLACE OF BURIAL OR REMOVAL DATE OF BURIAL
1 y _ffx . 4

ReGISTRAR

. Wﬁfﬂ a , S . 2DDRE88 M
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