,—Every item of information should be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS should state

C;\‘USE OF DEATH in plain terms, so that it may be properly classified. Exact statoment of OCCUPATION is very important.

AR 2 6 1928

1. PLACE OF DEATH

Giy... *Fsaz:gu.am Mo LE20..50..
2. FULL NAME......... Ghrj.atj.an B.. .Bristol.

(Usual place of abode)
Lengdth of residence in city or lown where deaih socurred 3. mos.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

netsonton s o L0

Primary Registration District No... é() 3 CJ
Elorlsantmgve, ............................... st.

(a) Besidence. Nn..l.aa.o .S.Q . ..Fl.ori.aant ........... St:" R

Do not ase this space,

6183

(Ii nonresident give qty or town and State)
How boog in U.S., if ¢f foreign birth? T8 mos. da.

PERSOCNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4

3. SEX 4. COLOR OR RACE 5. SINGLE. MaRrRIED, WIDOWED ORt
DIvORCED (sprizr the word)
ad
5a. IF DOWEN, OR S4VORCED . '
HUSBARD o of? o Q.é ,
{on) WIEE or 7(,&0

16. DATE OF DEATH (MONTH. DAY AXD YEAR)

-/

6. DATE OF BIRTH (MoNTH. AY AND YEAR) % /25 /18739

7. AGE YEeARS MonTHS Davs Ii LESS than 1
l ey e
fa I 10 17 or JR—. 9

8. OCCUPATION OF DECEASED

{c) Name of employer

17.
|l HEREBY CERTIFY, That 1 ded d dirom.......oeerneee..
l-ai\ma.x P - Sttt 17 S , 1K
that 1 Last saw b.locwny. 2live 0..rcvcnen. e W E L o that
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sz CAUSE OF DEATH®* was as FoLLows;
! L‘-M’M.QVOvTL
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(b Gmﬂ nature of mdu;h’:. CONTRIBUT snv.. X wdnlinoada....
which emplosed (o¢ ezapke)..... BETTNET oo (deration).. L5 yem. e _ .

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN; ..,
(STATE OR COUNTRY)

@DID AN OPERATION PRECEDE peaTHY. W 34D,  Date OF.eeecneresecneeenerermarevtasiine

10, NAME OF FATHER

(STATE OR COUNTRY}

FENN .

11. BIRTHPLACE OF FATHER (CITY OR TOWN)....vvvveerreeenrarereranespnnsnnmeeenes

PARENTS

12 MAIDEN NAME OF MOTHER'g therine Witts

IF NOT AT PLACE OF DEATHY.

WAS THERE AN AUTOPSYL..cocimsrssanssasesies 5107

{STATE OR COUNTRY) V.

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ... iiieiccrane s e

wo m,z _____ 7/2 2 ... W

e
*State the Dmmuan Cavsixa Deatd, of in deaths from Vierer? Cavsrs, state
(1) Meirs axp Nirome or Insvmy, and (2) whether Aocmaweir, Boicipar, or
HearcmoaL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

{Address)

Ealhalla G;ematgrx







