MISSOURI STATE BOARD OF HEALTH ‘r.
BUREAU OF VITAL STATISTICS 110 46
CEHTIFICATE OF DEATH

1. PLACE OF DEA . ) _ 0/. o ‘].—U??(}-“—z—t. .

y supplied. AGE should be stated EXACTLY. PHYSICIANS cghould state

2 FULL NAME . . e et e el e ettt tteeseeeteemssessosneseamessastsmeetvamen e amen st s et bt set e s
{a} Residencs. L i iieteitiiebtieesiennetleniasnes raprennares s e aRTIee r s T rene LS rreraatans
(Usual plaoe of abade) (H nanrendent give city or town and.Suate)
Length of residence in city o town where death sorerred e mos. ds. How long in U.S., il of foreign birth? . mos, ds.
f
PERSONAL AND STATISTICA'L PARTICULARS j o MEDICAL CEHT!FICATE OF DEATH
3. SEX } 4, COLOR OR R_ACE | 5. Sj;::%:cs:’d?ammlhw:m:l%n on 16. DATE OF DEATH (u . DAY AND YEAR) W// w/ﬁ
" }')zacc | L fm—— 12,
I W o - - | HER Y CERT!FY. That I atfended
ARRIED, WIDOWED, Or DivoRcen .
HUSBAND or e —— .../?n / » 19, lf to.. Y S
{on) WIFE or ’ that 1 Inst saw hmm o LT
r death d, on the daie pisted above, al............
6. DATE OF BIRTH (vorrn. oav wo vewn) P21k /0, /9/F THE OF DEATH® was as ForLows:
7. AGE YEARS MonTHS Dars I LESS 1 z : Z
— ‘ day, 525 | .
b — [T —
8. OCCUPATION OF DECEASED
—
{a) Trade, profeasion, or PR .
pariicoler kind of work
(b) General pature of industry, —
bosioess, er establishment in = :
which employed (or employer)............ovivrcccnecneed [ R N
{c) Name of employer

9. BIRTHPLACE {cITY o) ToWN) ..

{STATE OR COUNTRY) Mg

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

CAUSE OF DEATH in plain terms, so that it may be properly classified. Rxact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefull

10. NAME OF FATHER 2 Z(' m_
2 | 11. BIRTHPLACE OF %ER {crTr or TOWN)..... 0 ?}-&4/.:4 .......
5 {STATE OR COUNTRY) M /( ,V')"Lq
< AIDEN NAME OF MDTHE@“ n(y‘ -
gl M W
13. BIRTHPLACE OF MOTHER (ciTr on TowN)..... ! W ‘EE:B the D!;{lrﬂ Civava Dlltn.d ormil; deaths Im: Vicuzrr Cavars, stote
Ca’ o - * - . X8 AND TOAA OFr wax!. an whether CCIDENTLAL, Smcmu. or
(STATE OR COUNTRY) G ’C_b Z . : Homxcmar.  (See reverse side for additionsl space.)
" 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BYR
M (ST il v 8/, '
15, 20. UNDERTAKER ,___Uk ﬁz‘,:; 575




P e Y]

QADDEE TUTU AT ST QT R DL Al b e, B

AR SN N T S 4,1 BN TR0 Bt o i Bluade dg2 bl mk vy od Hm‘d whoonmebd Y e poe e )
dnc el o n AOINLETI50 T cetmoarty parad 2D ey ~,::.~.;n:-' m LR T B AN SRS SO .S -1 .::IT;\JL‘! IO e S0 S
: g - . s g b w
A

L -“T hoid neumoma. Labar neumonia; Broncho-

Revxsed Umted States Standard a yphoid pa )i Lobar p 7 Broncho
C t f f D th = pneumoma( Pneumoma., unquahﬁed is mdeﬂmte),
er 1 lcate 0 €a P Tuberculaszs of, lungs,*menmges,_ pentoneum, oto.,
! S "*C'armnoma Sarcoma eto.,of %0 (name

: P bu - 2 oma, » 010 Of T fovn o Ennd

[M:pm"’d by U. 5; cin:omdg&: T erican Eublic Bftlh‘., v -. > origin; “Cancer" is less definite; avoid usc of * 'Il‘umor"
: N 9' o 'r, for ma.hgna.nt neople.sms),,Measles- Whoopmg cough;
= __»; ™ R % =L Chronic’ valvular ‘heart” d@sease, Chro'mc tnterstitial

r b

i 3K
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