PHYSICIANS should state
f OCCUPATION is very important.

ERMANENT RECORD

[d EXACTLY.

---THIS IS A
AGE should be sta

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement o

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

MISSOURI STATE BOARD OF HEALTH Do oot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ' ‘ 3 4 2
COBDLY......cooervmcne s rrremrrervnrrrrrrars nsuresssanssreseraas Begistration Districh Nov...oovovirreinsssnasmseninininn 7 g-ﬂ- Fila No...., c‘ 2

RO - S Mmm%m Mo LIRS Bedistered No. . 6() .....

Gity......... k.. . . Ward)
¢
2. FULL NAME ;7;% .............. mm:.m ..... 4 o N = A O
@) Besidence. Wow..rrrrglf s srmesresesescscstemsssssssssssrn ZL2Werde o
{Usual place of a ) (If nonresident give ity or town and State)
Length of residence in cily er town where death occuared R Bow koaf In U.S., i of foreiga birth? s, mos,. da,
PERSONAL AND STATISTICAL PARTICULARS . / MEDICAL CERTIFICATE OF DEATH

3. SEX

4. COLOR OR RACE

5. SiNGLE, MARRIED, \Innnw:n oR

DIVORCED (worite the word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) Od .3 [

17

5. IF MarmiED, WiDowED, oR Divorcen
HUSBAND or Q:i. P\ .................. 192.‘20 ................................... o 19.%7,
(or) WIFE or lht 1 last saw In EAL.. abve oa...... S SA 1. P 3 S . 19'-‘1. and that
v death , on (be date sated above, at... Q N
6. DATE OF BIRTH (MONTH, DAY AND YEAR) -~ pA THE CAUSE OF DEATH® was
7. AGE Years Monris Dars If LESS then ) iy a O-;éM st
d.,. 'm.“.h ..............
2 y 5 emne ||y 8 7 A
T l v
8, OCCUPATION OF DECEASED ) P S,
(a) Trade, profession, or
otar ind of work . 72 N | CRISte————rap— it 2
(Ii) Generpl patore of induirr CONTRIBUTORY... &.....
or establishmen? in {SECONDARY)
which employed (0F ERIBIOTRTY......ooiiriecne e ceeecceracesscs s st sars st ssn s s srrnaans s e n
(c) Name of emplayer .
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWK} «rereervrimnsenransercnscnncrernerencs \F KGT AT PLACE OF DEATRE e . H'MC ______

{STATE OR COUNTRY)

ODID AN OPERATION PRECEDE Dﬂm. DATE OF uvariiniinnissinissstisisnne s ranons

10. NAME OF FATHER
WAS THERE AN AUTOPSYL,

11. BIRTHPLACE OF FATHE
{STATE OR COUNTRY)

WHAT TEST CONFIRMED DIAGNOSISY.......
P
JO-3 1 157 (Address) 53

*Ciate the Diaxusm Cavmine Dzate, orin deaths fanV:m.x.w Cauzass, state
(1) Mrars anp MNaruns or Imsvmy, and (2) whether Accmeweis, Botcmai, or
Hosmtemat.

[NFORMANT ;3 ay2rlixt ... .Zﬂam&%_ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

= / aﬁ-aﬂm [r—2 12
15. rubal o] ,,?7 2GAs. é &VM% 20. UNDERTAKER / 'ADDRESS /

g e

12. MAIDEN NAME OF MO’

PARENTS

13. BIRTHPLACE OF MOTHER (crrr
{STATE OR COUNTRY)







