-

AGE should be etdted EXACTLY. PHYSICIANS should state ~

terma, o that it may be properly clastified. Exact statement of OCCUPATION is very important.

tion should be carefully supplied.

N. B.—Every item of infor

CAUSE OF DEATH in plain

S MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do pot we (his space.

v et Les”
30084

Lengdth of residence in city or iown where death occurred .

How long in U.S., if of loreign birth? U8, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINCLE—MarrE i WIDOWTD of

16. DATE OF DEATH (MONTH, DAY ARD YEAR) /0 S 4 j'(

182

o7 Hverecd

Sa. Ir Mnumsn. w:nowzn oR
(OR) WIFE wj{ ?

6. DATE OF BIRTH (MCNTH, DAY AND YEAR)

A 7=

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particnlar kind of work .,

(b) Geoeral nature of lm‘llnif!'.

{c) Name of employer

9. BIRTHPLACE {crry or T
(STATE DR COUNTRY)

7&ZLLL&~¢9< .......... T

.
Py HERgEY CEATIEY, That I attended deceased from....................
19)..?.1- A% Bt 40" S 2l
S R .19.2.). aod éhat

that 1 bast saw b .. alive oo..,

[desth ocoarred, oo the date stated lhre.

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGHOSIS I
(Signed)...... @ 2 oy & a 2 405
WM

*Gtale ths Dizmiss Cuvmrg q)n-m. or In deaths from Viorxxr Cavszs, siate
{1) Mxaxs axp Nawvmw or Tmsuer, and (2) whether Accmmwrar, Soicoar, or
Hoxteroar.

DATE OF BURIRL‘"

/W7

10, NAME OF FATH
g 11. BIRTHPLACE OF FATHEBAGHY 0QTOMN)......ovtieirinnrissnraninnd
z (STATE Of COUNTRY) ,C_/*-—-?’ -——(ALM_,
-4
E 12. MAIDEN NAME OF MOTH

F-4
13. BIRTHPLACE OF MOTHER (ciry L L.} - N
(STaTE onlcummtv) MW

LS
i5.

20. U

-\

.
19. PI.A_C BURIAL, CREMATION, OR R%
( %‘J M

.y




.|'/?r'




