N. B.—Every item of information should be carefully aupplied, AGE should be stat!d EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

CAUSE OF DEATH in plaln terms, so that It may be properly classified.

4

MISSOURI STATE BOARD OF HEALTH Do ot wae (hia spuce.

A 16 1o B ST, ST SIS
2105

st o b i .
Priniary Begistration District Ne.. &)(% & ?‘ Begistered No. ......... 3 3\\

2. FULL NAME

(a} i
{Usdal pllce of abode)
Length of residence in city or town where death occurred [N maos. da, How long in U.S., if of foreign hirth? T mes. da,
PERSONAL AND STATISTICAL PARTICULARS % MEDIC,L CERTIFICATE OF DEATH
3. SEX

4, COLOR OR RACE

, 5 %":mw;h‘f%?“ 18. DATE OF DEATH (MONTH, DAY AND TEAR) M /9 wz7

| HEREBY CERTIF d from
SA. IF Mlumzn w:nouso, or Divorc 3 H
HUS e oz o SR, ' R » . to.. A% o g AU Jl RN
t1 Iut aw h.n.‘.. alire oa.., o SR s S8 SRS T

dexth occarred, on the dats sisied
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) /ﬁ%_éﬂ_-w
7. AGE Yeans I LESS than 1
75 A7 | s

8, CCCUPATION OF DECEASED/5

(a) Trude, prolession, or
particuler kind of work ...

(b) General nature of indw:, . CONTRIBUTORY.. [/ o % ¥ L
business, or establishment ia {SECONDARY)
which employed (or emBOFEL) ...t ree e e rr e eeeesaran e enaneen

{c) Neme of employer

18. WHERE WAS DISEASE CONTRACTED .
lrnut.wmczorpumr ..... a1 ‘ .. R/ | T siawrt o ottt SN % E ... C“" ........ E ...... >

9. BIRTHPLACE (crry oR 'romu).,Z V.
{STAYE OR COUNTRY)

' - 0 DiD AN OPERATION PRECEDE DEATHT.. « DATEOF. e

. NAME OF FATHER
WAS THERE AN AUTOPSYT............}
ﬂ . BIRTHPLACE OF/F. ..(dﬁ{t:m TOWN)..... WHAT TEST ConFIl DIA STy ... iy
& (STATE OR COUXTRY) # Mﬁé @ (Signed).. \7‘ el 74
E 1. MAIDEN NAME OF Mogm M M 19 (Address)
13. BIRTHPLACE OF MOTHER (ciTr or row v SN S *Gtats the Dismisa Cavaive Daarm, or in deaths from Viorerr Cavses, state
{STATE OR courmnr]lﬁ 't !{ £ @ %ﬂ I(Il:m::n?r a¥p Naruma or Ixrvmy, and {(2) whether Accmanrar, Buicmar, or
- inrorunt gZ2AA.. IRV E SO a 2Lt/ || 15. PLACE OF BURIAL. GREMATION, OR REMOVAL | DATE OF BURIAL
(Address)

&&1—0\ 5 &/1’2‘7

20. UNDER'I'AKEj / aoD

@%m







