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LOCAL REGISIRAR'S RECORD—DO NOT 1EAR LEAEF OUT

MISSOURI STATE BOARD-OF HEALTH
BUREAU OF VITAL STATISTICS

Regiatrats

# CERTIFICATE OF DEATH

District No..

/1690

‘2. FULL NAME

(a) Besidencs. No...
(Usual place of abode)

- Lengih of rexidence in city or town where desth occurred

Primary Begistration District Nohq‘{7 ............

How king o U.S., if of forelgn birth? * e, mos,

PERSONAL.AND STATISTICAL PARTICULARS

o]
; } MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

5. SINGLE, Marriep., WIDOWED OR

5a. Ir MAR‘RIED thousn. or DivorceD
b Ot
ézﬂ A,

. p——
16. DATE OF DEATH (MONTH, DAY AND YEAR) 4@.(_,0, J
7. Seel ANt

foR), \‘HFE o!
6. DATE OF BIRTH (nomynu AND YEAR) W/a /1835

A=

B. OCCUPATION OF DECEASED
(a) Trade, peofession, or
particntar kind of work ............. K, 00 L
{b) General patere af Indnin
business, or esuhhshmnt m
which employed (or

{c} Name ol emtployer

a«_.J/z_,M-«-—— é/
9. BIRTHFPLACE {c1TY or TOWN) .. brorirbeiion- AU

{STATE OR COUNTRY)

10. NAME OF FATHER % 7 M’\

11. BIRTHPLACE od THER
{STATE OR COUNTRY)

7
12. MAIDEN NAME OF MOTHER MW

PARENTS

CONTRIBUTORY.........
{SECONDART)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT MLACE OF DEATHY.

DID AN CPERATION PRECEDE DEATHY...rvvaeninie

WAS THERE AN AUTOPSY)

WHAT TEST CONFIRMED DIAGHOSIST.. .

13. BIRTHPLACE OF MOTHER (crry o TOWN)
(STATE OR COUNTRY) }{ 57‘

N. B.—Every item of information should be carefully supp.liad.‘ AGE should be stated EXACTLY. PHYSICIANS should state

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

Siate the l‘uun Caveing Drats, or in deaths from VioLerwr Civscs, mh;‘v
(1) Masxs axp Nartoms or Injumy, and (2} whether Accroxxtan, Buicmar, or -
Homrcroar.  (Ses reverse side for additional space.)

DATE OF BURIAL

<, 19//

ADDRES

19. yl—: OF BURIAL, CREMATION, OR REMOVAL

Cocweliny

7

20. UNDERTAKER ’ 7 7}/ é‘Z’-

>

;_.__




geifled. "Exact statement of OCCUPATION is very important.
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pplied.' AGE should be stated EXACTLY. PHYSICIANS should state

in plain terms, so that it may be propgrly

. K. B.—Every item of information should be carefully su
CAUSE OF DEATH
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