PHYSICIARS phould state
CUPATION is very important.

d EXACTLY.

ormation should be carefully suppl‘iad. AGE should be

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OC

0

1

Lendth of residence in city or fown whero death vermred

MISSOURI STATE BOARD OF HEALTH

.« BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5 gt

N
(Usual place of

Do nal ase this spice.

37158

(H nonresident give city or town and State)

How long In U.S., if of foreiga birth? yea, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

-4 MEDICAL CERTIFICATE OF DEATH

Sa IE Mmmzn. ffis ox Divorcep
o Hire w/z%p/ Harire JZh

4. COLOR OR RACE 5. SikGLE, MaRrRIED, WiDOWED OR
IVORCED

(mu the word)

16. DATE OF DEATH (wonTH, mvmmm ¢ 9 9 2.

17.

22,

7

EREBY CERTIEY. Thlhuend

.Z.M\u ............... 13
Mnﬁmon..... P " ‘

6. DATE OF BIRTH (mn.mtmm)%‘gg_ 27— /é/

7. AGE

Y:m | Monmis Dars It LESS than 1

A

d, on the date stated above, at.

8. OCCUPATION OF DECEASED

(n) Trade, profession, or
particoler kind of woek ..
(b) Gepera! nsizre of indasiry,
business, or estahlishment in
which employed (or employer).........
(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ..,.p..sfue0s -

(STATE OR COUNTRY)

10. NAME OF FATHER &1/0«4/*!#— ALl /‘

CONTRIBUTORY.
(SECONDARY)

18. WHFRE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATHM...cccinmimaiiiiinanne

g Dip AN OPERATION PRECEDE DEATHLI............s

WAS THERE AN AUTOPSYT.

WHAT TEST CONFIRMED D

“’/;,f‘f:";;@;; 2291

*Siate the Dismuse Civming Dmarr, or in denthy from Yicwzwy Cavexs, state
(1) Mmuxs amp Narvem or Iwumr, and (2) whether Accromerar, Bmcmu.. or
Hosarmar.

E 11. BIRTHPLACE OF FATHER (CITY OR TOWN)... .
z (STATE OR COUNTRY)
«
& | 12 MAIDEN NAME OF Mom% M
13, BIRTHPLACE OF MOTHER {(crTr om vown). .77 . '.‘...
{STATE OR COUNTRY) {

1.

WS 7/ S B o o7
15. v

e

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

20. UNDERTAKER ADD

i - L. 222,







