SpL

PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified. Exact statoment of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH | Do ot ase dhis space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 5 Bl B
1. PLACE OF DEATH l 3 7
Registration District No 3 ?f File No........ LN SR T
Primary Redistrafion District Ne Reistered No. V... é\UULD
(e, ’2/7_)3 s Sh e, Ward)

2. FULL NAME..

(a} Beaidence, No... ?/ o & Eﬁﬁ
(Usual place of al e)

Length of residenco in cily or fown where death occurred mas.

ent give city or town and State)
ds. How lood in IS, if nl foreign birth? s mos. ds.

PERSONAL AND STATISTICAL PARTIGULARS

/yfazmcm. CERTIFICATE OF DEATH

A

SEX 4. COLOR OR RACE

17595/

5. SINGLE, MagRIED, WIDOWED OR

he word)

M/

5a. IFr MARRIED, WIDOWED, ORf DivORCED
HUSBAND of
{or) WIFE oF

16, DATE OF DEATH (MONTH, DAY AND vs.\mﬂ /J 8 7/7

deceased Erom
2

g

7. AGE YEARS
loo
8. OCCUPATION OF DECEAS;
() Trade, profession, or
particular kind of work....0.. - - .
(b) Geperal natore of ind CONTRIBUTORY.... &, & T e e T N e
Aol or esinblish tin (SECONDARY)
which employed (or emplayer)
{c) Name of employer
18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN; .. IF NOT AT PLACE OF DEATH.sovtvsensunssimsssmessssassessassesnons
(STATE OR COUNTRY) 7
ﬂ Db AN OPERATION PRECEDE n&ruv....&e DATE OF1rviresreossasrseosmrnsessnssserisars
10. NAME OF FATHER
L WAS THERE AN AUTOPSYIL O Ztiertl A -
',_, WHAT TEST mnnm:% y .....
E (Sidoed) MW R S B
% | 12. MAIDEN NAME OF MOTIER » 0 =/l w1 7 iy F 2 3 Q_M
13. BIRTHPLACE OF MOTHER. (ctTY 0R TOWN).., _____“________._/__.________._“ *Siate the Cauvsina Dzatu, or in deaths from Vioresy Caoaxs, state
s i {1) Mzixa axp Naromm or Ixumy, and (2) whether Accroevrat, Soicmar, or
(STATE OR% COUNTRY) H L
. " 19 PLA.CEbF BURI?_I_ CREMA'CION OR REMOVAL D.‘yEOF BUR!AL
15 K2 /

%j i rd % e,







