INLY, WITH UNFADING INK---THIS IS A P

’RMAHENT RECORD

N. B.—Every item of Information should be carefiliy sﬁpﬁﬂed. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

--_.‘_‘\

MISSOURI STATE BOARD OF HEALTH Po703

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

i. PLACE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS

Begistrativn District Now..oieeiieiieiisininennicisnen.

791

File N R
n.1003 neﬁ.e:ua Na. "%5;?’)9-_)1;_- ..... -
......................... St reeeeeeomresrn Ward)

(If nonresident give city or town and State)
How long in U.S., if of foreign hirth? T, mos. ds.

/ MEDICAL CEHTIFICATE OF DEATH

3. SEX

Ot

4. 'COLOR OR RACE

-

54, Ir MaRmIED, WiDOWED, or Wrvorced
|(‘|U$BAND of —

5. SINGLE. MarmriEn, WIDOWED OR
[t (mrite the word)

6. DATE'OF BIRTH (KONTH, DAY AND mnw
7. AGE YEARS than 1

2.

16. DATE OF DEATH (MONTH, DAY AND mnW/ 3

| MEREBY CERTIFY, That
that T llsi saw h..m alive 0a.....
death occurred, na the date siated above,

THE

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ary on 'rnlm) /)
(STATE OR COUNTRY)

10. NAME OF FATHER %W
L]

11. BIRTHPLACE OF FAM
(STATE QR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (cr

IF NOT AT PLACE OF DEATHY.

O DiD AN CPERATION PRECEDE mmnm, UATR o,

WAS THERE AN AUTOPSTIL......

J

WHAT TEST CONFIRMED DtaGHOSH

*State the Dmmass Carsing Du‘m. or ¥ deatha from VioLznr Caunes, state
(1) Mzauxs axp Natvmm or Iiuvmr, and (2) whether xNtiL, Buicoar, or

Hosacmar, (Seamui;,aidu for additional space.)

3 .

19, W’au N, OR Rﬁ 625 Bum:
£y -] _—

iﬁ
e M éﬁym%

f &@JZ@)




PHYSICIANS should state

CATSE OF DEATH in plain terros, so that it mey be properly classified. Exzact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

\'ITW

N. B.—Every item of information should be carefully supplied.

WRITE PLAINLY,

r e e —————

__ uvuisicay

X
UINVIYIANN 0T ﬂ_

vIdng 40 31va TYADKIY HO "NOLLYW3YD M¥YIuNg 40 30v1d ‘6l

(*30tds [CTORIppT 0} CPIE G2A0 655)  “IVALIIOH
0 TYGOING VANV SqRUA () PUR IRGM] J0 GEAATN ONY eNvap (1)
T2 '‘mEEN YY) il oSy GRTSP WD 20 ‘EIVE(] DMIBAYY) OSVACY o7 S1MSs

LT T I T L o F |} |

s st (MOE HO ALIY) HIHLOW 40 30V IHLHIG €1

(AZLNNOD ¥O 3LVIS)

QoL

resnn e s e e Aua Y QINHIANOD ISBL LYHM

LASIOUNY NY FMIHL SV
arerreriereey 1HLYIA A0FI584 NOLLYHEL0 NY QI -

AHLYAAQ A0 FIV 1Y 1ON A1

ALIYHLNOD ASYASIA SY.4 JEIHM, 2

R L b e e s e s g ey ) (AT ] NOD

SAOTIOE SV SYR 4 HLYAQ J0 35NV FHL
O S 18 "uoqu pajEe SEp o) T ‘P peop

o

YAHLOW 40 IWYN NIaIlYW <l

et s (O 8O ALIDY HIHLVA 40 IOVIAHLYIE 11

(AULINNOD BO FIVIG)

SLNIUYd

Y3AHLYS JO TWVYN 0L

e e b e s (N0 40 ALY JAVTAHLIYIG 6

(AMLKNOY YO ALYLS)

{AHVONOD3S)

Rdiepdura jo swsp (2)

Ay o |

1£GSDpm Jo ST [RRTen ()

0 ‘ogrcsagexd ‘upea), (v)
a2SYA3A 40 NOILVENIIO ‘¢

sava — SHINOW EELEDN 3ov L

(4Y3A GNY AV “HINOW) HIMIG 40 3LVd "9

A% P 1T 40 341M (20)
. CAIIOAN] HO "CAMOTIM, ‘TIIBUY I A1 ¥
W) pAEERNP PIpRAE [ L CAAILE3ID ABI NI I
KA
. . {pioaa 313 #H1421) QIMWOAIT
5 (AL QY 4G INON) HIVAQ SO 3UVA 9 | o aaluoary ‘ravin menis s | 3ova o 80100 Xas ¢
HLV3Q 40 31¥DIdilHID QvIIa3anW SUVINDILEYG IVIILSILYIS ANY TWNOSHId
-p Qg oPrsog jo i #g o] @ Fuol mopy p “spm uxl PAMI00 IEIP VAGM TMO} 30 LD U] QIBIPEI jo [PoIY
(210G pue usel Jo L1 oalf 1gapmartou 1) {spoqe jo aowjd [ensn))

Py Sejg T et e o -asmsmsey (W)
...................................................................................................................................................................................................... IWYN 1IN4 2T
(poog e A T e PR ~op) o dpry

.............. o PRI DonRapen LTy digmame],
................................................ SON PAGEIY WOMQUGERIR .. e angry

[

*H1Y3a 40 AV L

HAVIQ 30 3AVOISILYUAD

SOI1SILVLS TYLIA 4O AV3IHNG
HLIV3H 40 QdV08 31VilS JHNOSSIN

D01



