3
o
o

PHYSICIANS ahould state

T

MISSOURI STATE BOARD OF HEALTH

4

1. PLACE OF D
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(Unul place of abode) i (If nonresident give city or town and State)
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PERSONAL AND STATISTICAL PARTICULARS Z/:__, MEDICAL CERTIFICATE OF D?TH :

3. SEX 4. COLOR OR RACE

5. SingaE. Magrrten, WinoweD OR
DIVORCED (write the word)

. 16. DATE OF DEA'i'H {MONTH, DAY AND YEAR) yz& y " ,zg

D Ao

5a. Ir MaRRIED, WIbOWED, oe-Drivorsen
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6. DATE OF BIRTH (MonTH, DAY AND YEAR) OQ_‘Y]Q,

7. AGE Yeany Monmis Davs

28 1 &1 />,

(a) Trade, prolexsion, or
particelar kind of work ...............
(b} General naturs of indmiry,
business, or estahlishment in
which employed (ar emplayer)

8. OCCUPATION OF DECEASED _7

{c) Name of employer

9. BIRTHPLACE {crry or TowN)

{STATE Oft COURTRY) /d\ A

y WITH UNFADING INK---THIS 1S A PERMANENT RECORD

WRITE PLAIN

10. NAME OF FATHER

t1. BIRTHFLACE OF FATHER

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER \M

PARENTS

WAS THERE AN AUTOPSY?,

13. BIRTHPLACE OF MOTHER (crry oR TOWN)

(STATE OR COUXTRY) LI . ]

CAUSE OF DEATH in plaiu terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important,

N. B.—Bvary item of information should be carefully supplied. AGE should be stated EXACTLY.

*State the Dispasn Civming Dné ot in deaths from Viovusrr Cutars, state
(1) Mzixs axp Nuvoms or Imsumy, and (2) whether Accmewwat, Bommar, or

Boormat.  (Bes reverse side for additional gpace.)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

E A Qo » Cod

DATE OF BURIAL

NP

20, UNDERTAKER

DRESS 46 /0% 7
e Loan



WRITE PLAINLY, }IITH UNFADING INK---THIS IS A PERMARENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so0 that it may be properly classified. Exact statement of OCCUPATION is very inportant.

l——— - —_ ad ——— e —_— — -
AVULSINAL
: ) 61 s qam g
ssyaay | W | st
i P
6t S - r (ssazppy;
TYIYAE 40 ALVa | TVAOWIY HO ‘NOLLVWIHD “IVINNE 40 30V1d 6l ’ T T NV -
{ oedy [rUonIppt 10] 0PI CALrA01 B.mV “IYALIROH {(AUINNOD O ALVIS)
10 “ITMSng MIYIEIapoy WcfA (f) PO ‘lmand] £0 gmnsyy aiV eNvapy (D) - ;
21719 ‘SILAYY) KNTIOI, WO GYIRIP U] 20 WYX ONTAY] TOVETI(] 5q) NI rrTeemmmesssssassesesens e (NROL BO ALID) HIHLOW JO IOVIJHLIEIR CEl
< o
{cuppY} 61" H3IHLOW 40 IWVHN NIQIVW 2 w
..‘_-o.um_wv (AULNNOS O 3LV1S) 2
LSISONSYIO CINNIINGD LS3E IVHA, e e s e (UMOL. HO ALID) HIHLYA 40 TOVIMHLIMIE ‘11 r
Lis2oiny Wy SuIHL svm
Y3IH1Vd JO TNVYN 01
........................................ 40 FAVQ  rUeUIHAYEQ 2QT734 NOLYGO RY Qi
{ABINGOD HO ALVIS)
LHIVIA 0 30V 1Y 10N Ji (NMOL 30 A213) FOVIJHIEIE °6
AILOVHINGD ASYIASIA SYM FuIHM 8L
Riojdie Jo sway (2)
e g e searens [P (RIguImp) -+ ses e srsssene st smsenmpsnsnsnnsnnnnennol] et eee st ‘ wo ) polepfare
ﬁrﬂdﬂu«ﬂuﬂmw m ¥ P 10 ey
AHOLNAIMANOD ‘igmpu) jo sy [RRGsy (§)
......... - N P P L T T T P T TP PR P E T L EF T TR ‘E Hﬂ ‘5 Eﬂnﬂi
i 0 *upojoxd ‘apuzg (V)
.................................................................... aQ3SYIDIA 40 NOILYLNIIO0 8
s — = _ i _
.......................................................................... — - ..E.m...t....n.. *iap— - - I - = .
T oo ST R owa | ouwow | s a9v ¢
FSROTIOLBY SYA #HLVIQ 30 SNV AL (UV3A IV Ava "Hivow) H1HIG 40 TLYA 9
Ll 19 ‘34068 PATI VP B U6 'pAmIc0 YHEIp =
40 341 (0}
40 gNVESNH
GAIBOAI(] LO ‘TTMOAIM ‘CEINHYY 4] ‘vg
e wor) PAFRAp PIPER [ WL ‘AL ILHID ARIHIAH |
- 1)
UVEA ANY AVd "HING - (pros oq) rpsz) CINOALG
11 ¢ W) H1v3a 40 JLvd 91 50 CAMOAIM, SRV CETENIS S | 3OVH ¥O HOI0D F X35 ¢
HLY3Aa 40 34v21411H32D vdiaan SHYINOJILHYd TYOILSILYLS ONY TYNOSHId
-p ot =l g1 ofRIe) Jo p V5[] ' Fuey seg o “soul ol PAMI0 FISIP IFAPA QAO) JO LD BY FIAIPITW Jo qifur]
(1715 pur waol Jo L1p Al Juwpramon JT) (*poqe jo 20eid [enen)
[N vt 8 byt fontyoni ot ot 1 pimntol £ TSN DIy s g et “rop preoy (W)
.......................... T TE [T, Prpnmyeqpps
e s gy BOISHEIE s s gl punoy sopeafoy LRI
e ' ON INaSH] WORIFFIY
Hiv3a 40 3dvd "t

HivV3g 40 ALVII4ILHAD
SOILSIALVLS TV.LIA 40 NY3IHNG

HLIVY3IH 4O gUVYO08 31V1S [HNOSSIN

——— E——

 acm kB0 VT AVAL LON 0Q—LOdHTA SAVALSIDAY TVOOT




