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LOCAL REGISTRAR'S REPORT—DO NOT TEAR LEAF OUT

MISSOURI STATE BOARD OF HEALTH

£

1. PLACE OF DEA%
County,

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

7559

Exact statement of OCCUPATION ig very important.

GiHY.cooeeerererreresemenrenes v L1 L OO Ward)
2. FULL NAME..............{ 5 ..... ( . M < ”M/
(a) Bexidente, Now....coeirmsmisrcssronsssmmesmsssonsisnanisssssssarsasersssnsrserers Shop  veversonmarssncssens Ward, e
(Usual pla.ce of abode) (If nonresident give city or town and State)
Lendth of rexidence in city or town where death octmrred T8, mos. de. | How lonf in U.S., if of foreida bixth? I3 mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATE OF DEATH
3. SEX ;‘2:2—“““ S D mon;” _© || 16. DATE OF DEATH (wowrs, oay ao mm g w2 &
jz 17.
E BY CERT) FY decessed from ......cociiieicnens
Sa. Ir M w , OR DIVORCED % W
j r Macaien. Wioowep, on Z \Z 7 w2
{ar) WIFE or \ Mlhﬂuw%ﬁmm .......................... ,13.2¢, and that
Prl =7 ||death d, on (ko dato stated l.hre, . .
6. DATE OF BIRTH (MCNTH, DAY mvm),y‘{,L -_/-— / 7-2 &’
7. AGE Years Monrus Dars I LESS thon 1
.7 S—__
.g............mh.

8. OCCUPATION OF DECEASED
(a) '!‘ude. wnhmu. or

(b) General natore of indostry,
business, or estahlishment in
which employed (o employer)....
{c) Name of employer

18. WHERF, WAS DISEASE CONTRACTED

9. BIRTHPLACE (EITY OR TOWN) ..covoerremrrvererervasesssnarensener /7/) ,
(STATE OR COUNTRY)

10. NAME OF FATHER wdé@ Jﬁ

11. BIRTHPLACE OF FATHER (7Y o Town)
(STATE OR COUNTYY)

PARENTS

12. MAIDEN NAME OF MOTHER ?/ W WM

f IF NOT AT PLACE OF DEATHL......... -

DID AN CPERATION PRECEDE DEATHT............s Dare oF.

13. BIRTHPLACE OF MOTHER (CITY OR TOWN}......covciimrinsns %
(STATE OB COUNTRY)

=<t ”

#Gtate the Dispuss Cavming Drarn, or in deaths Immémm C.éa, state
(1) Mmuws awp Nirves or Diomy, snd (2) whether Ammu. Boremoar; ar
Boarterhat,  (Beo reverss gide for additional space.)

19, PAACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

* N. B.—Evory itom of information should be carefully supplied. AGE should be stated BXACTLY. PHYSICIARS should state
CAUSE OF DEATH in plain terms, eo that it may be properly classified,
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N. B.—Every itom of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIAKRS ghould state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATIOR 1s very impartant.
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