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Exact statement of OCCOPATION ig very importantot

R. B.—Bvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stata?
T

CAUSE OF DEATH in plain terms, eo that it may be properly clasaifled.

MISSOURI STATE BOARD OF HEALTH Do oot wse this apecs

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Connty......
Township..
Gity.
2. FULL NAME,. .. M\/ - ¥ o S S n o !
(a) Besidence. No., 40 3 ..............

(Usual plwc‘glz abode) Y (If nonresident give city or town and State)

Leodib of residence in cily or town where dezih oo mas. ds, How long in U.S., if of foreign birth? . mos. ds.
. PERSONAL AND STATISTICAL PARTICULARS —L MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR QR RACE | 5. Stucte, '-"’;,,‘2",‘,‘3,‘5? 16. DATE OF DEATH (MONTH, DAY AND YEAR) m(/é-- J7 — 19?’V
' 17,
| REB CERTIFY, Tl

5a. IF MARRIED, WIDOWED, OR DIVORCED M /77 1

HUSBAND oF . ~ preersmesrsneene S 189405 o, Y

(on) ~WFPESE £ T last aaw bA770h.. alive on v

eath occurred, on the date stated shove, st................ ]k/ ....... LA m.

6. DATE OF BIRTH (uom‘_yé AND vm{y@;&{. - é ._/ Y 9‘@ : E usf DEATH® was AS FoLLOws:
7. AGE YEARsS // MoNTHS DAYs If LESS than 1
. id y i N

. occup NI W AN
8. OCCUPATION OF DECEASED ) o
{n} Trade, profession, or W
calar kind of work . ) | ST S 5 4

{b) General noiare of indwiry, CONTRIBUTORY.........2 0 0 e ereien sosvsssesmssssereesrenens

busipess, or establishment In (sECOMDARY)
which employed (or employer) S (BeTa0D)....orr e P8 e oo
{c) Name of employer IR
13. WHERE WAS DISEASE CONTRACTED
9, BIRTHPLACE {CITY OR TOWN) N rissaesd]zsmerneers B Sy e — . Mo AT PLAGE oF DEATHY
(STATE OR COUNTRY) 4
- . i DID AN OPFERATION PRECEDE DEATHI. « DATE o,
10. NAME OF FATHER )
WAS THERE AN AUTOPSYY. B renrentrensane
-
E 11. BIRTHPLACE OF FATHER%:::'”) ....................................... WHAT TEST CONPIRMED DMG:{Z!! )7,_,
E (STATE OR COUNTRY) : TN | R -rerf oL L bz = . M. D
< | 12 MAIDEN NAME OF MOTHEmul W19 (Address)
" | 3. BIRTHPLACE OF MOTHER *State the Dumasn Cavtina Duatz, or in deaths from Viourne Cavars, state
(1) Mzars axp Nairtoms or Ixrumr, and (2) whether Accomwtir, Botemar, or
(STATE OR cou[u;m'f) HoxacmoiL.
i4.

3 et oo 19. PLACE OF BURIAL, CREMATION, 9R REMOYAL | DATE OF BURIAL
. [ ] -
g et L o | Blucfibsob
"Vh% 13 20. UNDERJAKER ADDRESS
Foe...... #1908 . J. s
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