ENT RELORD

N. B.—Every item of information should be carefully supplied. AGE should he stat

CAUSE OF DEATH in plain torms, 8o that it may be properly clagsified. Exact statemte

PHYSICIANS should state

nt of OCCUPATION is very important.

EXACTLY.

v

’

MISSOURI STATE BOARD OF HEALTH Do ot vae this space.

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 3 5 0 Y 8

4, A
1. BPLACE OF DEATH

. < B P
, 1663 | rwan AD248

S SIS o

(a) Besidence, No.... /o{f f —
{Usual place &f abode) (If nonreside
Length of residence in city ot town where death occurred yes. mod. ds, How long in U. 8., if of foreign biy

woos Ward,

? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS {ﬁ_/":_. MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR zCE 5. Sﬂ:tfx; i?unllmihMergnon 16. DATE OF DEATH (x . DAY AND TEAR) >z / rw 2 7
)’ m;li . 17,

] HEREBY CERTIFY, ThatI attended deceased Irom ...........

Sa. tr MawieD, Wicowss, o Divorcen 4 DUAASZ on st 18T For 0 ol o, 19202

death d, on the dale siated above, at...............
6. DATE OF BIRTH (MONTH, DAY AND YEAR) m_ /-f r 7

(or) WIFE oF - that I lest saw b7 alive on.... 578 /”Emlﬂ?ﬁnd that

THe CAUSE OF DEATH#* Was As FOLLOWS:
1. AGE Years . !

’

Montis ’ Dars

8. OCCUPATION OF DECEASED oA
{a) Trade, profession, or - M ‘ ( . (deration) /. “

scutar kind of work ..., e IO 3; T 1) SUUUUUNRI. | I SOURUO mos......%......do,

{b) General natare of industry, commsumm’wmﬁﬁv—‘.w'p

basincys, or estahlichment in w (SECONDARY)
which employed (or employer)

whch eplred (o ). VP/P Lottty MAata

8, BIRTHPLACE (cirr OrR TOWN;
(STATE OR COUNTRY)

10. NAME OF FATHER
THERE AN AUT| -
E 11. BIRTHPLACE OF FATHER (€Y ok TgWf)........--.- WHAT TEST CONFIRMED DIAGNOSIS.ecreerennsaensgeorereebore poagfinneearmreanssatersresrssssnnranes
E (STATE or couNTRY) (S.M)Wﬁ/ e ML D
g | 12 MAIEN NavE OF MOTHER7( ,18 (Address) fé/z. Sk Bl aeyy %
13. BIRTHPLACE OF ;HOTHER CCITY OR TOWNT o #State the Dmxasa Cavmive Deate, or in deaths from Viorxsr (,(u.'m:a. state
y {1) Mears axp Naroma o Issvmr, and (3) whetber Accwrnmal. Buvicman, or
(SYATE o0& COUNZEY HoMICTDAL
14,

19. P DATE QF BURIAL

|NFORMANT .

OF BURIAL, CREMATION, OR REMOVAL
W. %r/é, 9 :-]







