ed EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION s very important.

ormation should he carefully supplied. AGE should be

CAUSE OF DEATH in plain terms, o that it may be properly classified.

eIy item o

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

Regisirats

District No..

2. FULL NAME

(a) Residence. Nt.....%.‘s:'ﬁg..k....... P S 2 e i

Usual place of xbode).
Length of residence in ity or town where death occurred 3 7 T8,

(If nonresident give city or town and State)
ds. How long in U.S., if of foreidn birlh? TR mes. ds.

g

MEDICAL CERTIFICATE OF DEATH

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

4, COLOR OR E 5. SINGLE. MARRIED, WIDOWED OR
?yl DivorcED (rorite the wog)

5a. IF MARRIED, WiDOWED, Or DIVORCED

HUSBAND ofF
fonr WIFE oF év—a/ Rf/u_.«) W

§. DATE OF BIRTH (uoNTH. DAY AND YEAD) “JL0-U. 7. < LA

16. DATE OF DEATH (MONTH, DAY AND YEAR}

L

L .‘_’..--6 - /

17

s

2y iy,
v 20 U AN ?’fj_ },4“7: /""7 ...... é s

that I last saw b. 425, alive on
death occerred, on the datw stated above, st

2T

l]A’J

| HEREBY CERTIFY, ThatIet

THE CAUSE OF TH* waS AS FOLL

7. AGE YEARS MontHs Dars It LESS thea 1
S day, . brs,
3 :),_ ¥ '/ =3 JO—

8. OCCUPATION OF DECEASED

(a) Trade, profession, or ' .

particular kind of wark ..... Al gnds

(b) General natwre of indosiry,

business, or esteblishment in

I!I.'!ill employed (or employer) /w2 Lt b
(c) Name of employer

9. BIRTHPLACE {cITY OR TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (arry or
(STATE OR COUNTRY) W
12 MAIDEN NAME OF MOTHER me-m )

PARENTS

CONTRIBUTORY, 1=
[ skl
18. WHERE/WAS DISEASE

D LD AN OPERATION PRECEDE DEATH'I.X-‘-)--.-

ARY)

e

iF HOT AT PLACE OF DEATHI............TC

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

" sGtate the Dusmuss Cliumm Drarm, or in deaths from Viocgws Cavazs, stats

L) Mruxs awp Naroza or Dovar, and (2) whether Accmmwvas, 8urcmal, or
Hoareoat. ’
4 19. PLACE OF BURIAL. CREMATION, OR REMOVAL

dww

D OF BURIAL
;\,5&16_ 3 15 '13_

73 unlnz%(-m
AA/‘ # )z

)




3006

-
-

7




