rtant.
‘)@

fiould state

QOd EEXACTLY., PHYSICIAN

N. B.—Every itom of Information should be carefully supplied. AGE should be sta

w
CAUSE OF DEATHE in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is ver

S o

MISSOURI STATE BOARD OF HEALTH Do naf e this space

BUREAU OF VITAL STATISTICS (42 ¢
CERTIFICATE OF DEATH R G 9 8 8

(Usunl plack of abode)

Length of residence in city or town where death ocoarred yea. mos. da, How long in U.S., if of forelga birth? TS, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS U MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE )

5. SIN
D

M?lmsnth\;leooﬂﬁn % |l 16. DATE OF DEATH (MONTH, DAY AND YEAR) /2 — /? 1 2 7
17 i ’

| HEREBY CERTIFY, Thal l attended decensed trom......................

5a. IF MARRIED, WiDowED, OR DIVORCED
HUSBAND oF

(or) WIFE of l/
6. DATE OF BIRTH (MONTH. DAY AND mn),(h,@/ 'L 7% ‘

7. AGE Years MONTHS Davs If LESS (ban 1

day, LA b,
B, OCCUPATION OF DECEASED T ANE: N <.
{8) Trode, prolessian, or /ﬂ%f 7
particular kind of work........ B 7l ol OO

or .........min,
—

{b) Geperal natore of indusiry, / CONTRIBUTORY......£....
Business, or establishment in (sEconBARY)
which employed {(or employer)......... (duration) ..., w..¥T8e iocceerrrran mes........... da,
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {cttY OR TOWN) ergarmrenersanranintisesratuntananasinnsinass o IF NOT AT PLACE OF DEATHY. L2
{STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY. DATE or,
10. NAME OF FATHER 7 A s 44 (? M
WAS THERE AN AUTOPSY Lo voeesnsmssnsssiasnsursssrsssessasmanes
E 11. BIRTHPLACE OF FATHER {CHTY OR TOWN)......oorecsrmmnmrrnsnsrsrevsnrrrcinaninnes WHAT TEST mmn:s%y .....
E (STATE OR COUNTRY) (Signed) b«s?é : A M.D
& | 12 MAIDEN NAME OF Momsad é{g %Z ; ; ! 2! L 10 (Address) S‘.PRINGFIEDD MO.
13. BIRTHPLACE OF MOTHER (cny 1O Mo Mo, *State the Dmmusa Cavatng Drarm, or in deathy from Vieumrr Cavans, etats
(1) Mzxaxs axp Narue or [wumy, sod (2) whether Accmuwrsr, Sviemar, or
{STATE OR COUNTRY) y——
.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

15, WMMMAW Cd/*( !/719}.7

T g%_ 17|,8







