AY 81 thae

PHYSICIANS should state

ted EXACTLY.

AGE should be

on should be carefaily supplied.’

C.A‘U.BE OF DEATH in plain terms, so that it may be properly claseified.

CUPATION is very im, t.

Exact statement of OC

1. PLACE OF DEATH
Redisteats

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District Now

Do nod ose this space.

73794

File Ne.

”

Cormty......vresmrenniee AN (B rert 5 oottt -
e

2. FULL NAME

(0} Beaid No..
{Usual place of abode)

Length of residence in city or fown where death eccmred e

Prissiary Registration District No,......72 / PAA

d No. Z é}(

St Ward)

Radlal

ds.  How loog in 1.5, if of foreign hirth? s, mos. ds

PERSONAL AND STATISTICAL PARTICULARS

—’V MEDICAL CERTIFICATE OF DEATH

3. SEX -4 Stm MarrieD, WIDOWED OR

DivorceD (mu the word)

thZim
SA. lr Manrgizn, Wmol'l:o. ok Divoscen
HUSBAND

16. DATE OF DEATH (MONTH, DAY AND YEAR) %ﬂ- /7

p 8

! HEREBY CERTIFY, Thtl trom 2]
.............................. I T LL3T Y w2
that I tast saw b"""\ alive on..... ek 7, 1055, and that_
death ) on the dafe stated .hve, at,,.

& DATE OF BIRTH (wowm, v amovere) K)o » 72 ~ /88 ™

I
X
2
AN
B
S
3
™+

The CAUSE OF DEATH® was as FoLLows:

7. AGE Monrus Dars If LESS than 1
L Ap—
AZ < |\ /7 fme

8. OCCUPATION OF DECEASED

(a) Trade, profesaion, ar 7Z -

particatar kind of work. D A 2t 2 eitow

(b) General meimre of fndusiry, /
budnus.qruhhliﬁmenl‘,h

which employed (OF EmBRTUL)........oc1oesesrasnssasssssrssssssisassessrrmassonssersassnsiasainsns

{c) Name of exsployer

* 9, BIRTHPLACE (CiTY or Town) 2 &
{STATE OR COUNTRY)

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (ury o Town)..//
{STATE ¢m CouNTRY) W—VL
12. MAIDEN NAME OF MOTHER Wwﬂ

PARENTS

18, WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

If" Din AN OPERATION PRECEDE m:.\mrz"‘) Dari
WAS THERE AN AUTOPSYT.

WHAT TEST CONFIRMED Dt

L i
13. BIRTHPLACE OF MOTHER (city cu fowa) yZ4
(STATE R m)

*Siate the Prmuss Civatva Dzarw, or in dnﬂn from VioLEnz Cavzes, state
(1) Mzuxa axp Natoms or DInsoer, and  (2) whether Accmrarar, Suremat, or

ReGisTRAR

CE. OF BURIAL, CREMATION. OR REMOVAL, 2} OF BURIAL,

M the g







