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MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Ua net use (hin apace.

1. PLACE OF

CERTIFICATE OF PEATH (_) 4 [] ‘;

District No 77/ Fils No
o sl N

2, FULL NAME

gt /7/ ..................

...... Ward)

Re. 74/5’ Noonrelr - o

(Usual place of &bode)
Longih of residence in cily or iown where desih sccnrred

' PERSONAL AND STATISTICAL PARTICULARS

...... Ward.
(I nonresident give city or town and State)
"ﬂ' How long in U.S, il of forcidn birth? ™ mos. ds.
/ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. Smﬂ.z MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) \M { %’ 1917

Divorcep (izr the w‘)rd)

5A, IF MaRriED, Wmowm. or Divorcen

(oR) WIFE or - V[I Z

5. DATE OF BIRTH (MONTH, DAY AND YEAR) S e A,a/ /,fé']

Mmi‘y%l

AGE should be stated EXACTLY. PHYSICIANS should state

8. OCCUPATION OF DECEASED
(a) Tnd.e profeasion, or

(b) General oxlpre of indosiry,
businesa, or estahlishment in

{c) Namao of employer

b
9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

WHITE P'AINLY, wWiiln UNFADING INR==-=-THI> 1> A‘PERMANENT RECORD ™,

10, NAME OF FATHER /6 17{/ E/%v./

11. BIRTHPLACE OF FATHER (cITY or Tows)
(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTHER

PARENTS

17,
1 HEF!EBY CERTIFY, That I'fltended d

a0.x7

18. WHERE WAS DISEASE CONTAACTED

IF NUI' AT PLACE OF DEATH L tvesivrrrrertartsnsrnimsmtasssmanniisassursarersassssassssnaransssensrasns

th AN QPERATION PRECEDE ns.m:j/Lo. DATE oF.
VIAS THERE AN AUTOPSYL.. W .........

L/Iq 1917(“’"‘"") Lyl Mrn,ru-— Pﬂ&

13. BIRTHPLACE OF MOTHER (ciTy oa Town).l.

{STATE OR cmm

L -\/wmA-/%u J/v%v

*Shr.e the Disassn Cavmzg Drate, ot in dealbs fmm VioLxwr Cavars, state )
(l) Mzars sxp Narvae or Insumy, and (2) whether Accmewwal, Bmcmin or

CAUSE OF DEATE in plain terms, so that it may be properly claszified. [Ezxact statement of OCCUPATION is very important.

K. B.—Every itom of information should be carefully suppiied,

15,

E OF BURIAL, CREMATION, OR REM DATE OF BURIAL
M ITLEYS

m% Koo & ﬁ:%ﬂee-
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