ry important.

ated EXACELY. PHYSIGCIANS ghounld ataie
Exaoct statement of OCCUPATION ia ve

1y classifled.
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LOCAL REGISTRAR’S RECORD—DO NOT TEAR LEAF OUT

County ..........s

Township
or

Villags ..... X J. &5tV
or

Roegistration D!.ltr!ct No...

Primary Registration District No. .4

‘MISSOURI STATE BOARD OF HEALTH
BUREAUV OF VITAL STATISTICS

830 74.7.0
51‘{' Registered No, 7

File No..viiveenienn 1 S0

{Lf death occusted tn a
bospital or instétoticn,
give its NAHE instead

B Ward)

2FULL NAME

. nfshntandnmbul

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CE}"IFICATE OF DEATH

b sineLr
35EX

v

16 DATE OF DEATH

4 COLOE/OR RACE
: , iy WIBOWED Y WY . < g /..&; ) 10 d—
alp| e e Dy [ 2 - Moy e " ey

5 DATE OF BIRTH

—r?
D Yo . - ]
(M?n!h) {Day) {Yeur) that I last saw h4*"*glive on‘}"‘/&'/.o. 19]}"2;"‘/
7 AGE If LESS than

1l day,.....

hra,

and that death occurred, on the date statsd above, -t./.z

o am
97

I rd
8 OCCUPATION

(a} Trade, profession, or
parti kind of work..

{b) General'naturs of industry
business, or establishment in
which employed (or employer)

The CAUSE OF DEATH* was as fcllows:

928
WE-

7 supplied. AGE shonld he st

shonld ®e carefull
termu, so that it may be pro

N. B.—Every liem of information
CAUSE OF DEATH in plain

9 BIRTHPLACE
or town,

State or foreign country)

%Aﬂ‘!é Mﬂ.

10 NAME OF
FATHER

W= lareor .
7/_ﬂ%

11 BIRTHPLACE
OF FATHER .
{City or town, State or foreign country)}

(Duraﬂon) .............. FEBriaiannns

p——
. {Duaration}... {7 ..., [ . T-0

Offignﬁd) ./& /‘7 M o e N
f/"g' }; lQﬂ//(ﬂddrasn)

PARENTS

12 MAIDEN NAME
OF MOTHER. j

-13 BIRTHPLACE
OF MOTHER
City or town, State or foreign m!ry)

-

v
14 THE ABOVE IS TRUE TO THE BEST OF MY ANOWLEDGE

{Informant)

(Address)... WM lf“é&'

State the Disease Causing Death, or, in deaths from Violent Cnus-- sata
(n th- of Injury; and (2 ) whether Aecidentll Buicidal or Homicidal.

18 LENGTH OF RESIDENCE (For Hospttall. Inatitutions, Transionts,
or Recent Residents) :

At place
death.

Wh-ro was diseass aonuaclud
if not at place of doath?...

Formar or
UBUBL POBIAONCE. e s -

;l"ﬁ F BUHIAI.

-v--f| 18 pLACE o?\ml' OR REMOVAL
L.

( " IQPL

ru.agom....‘é .....

2@ UNDERT, g

M%

»




PHYSICIANS shonld state

Exaot statement of OCCUPATION is vory important,

AGE should be stated EXACTLY,

ounld be carefully wapplied.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of Informaiion
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