A
-
=

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

13427

2. FULL NAME . /.. 4.5

(e) Besidence, No......4.... 3 )

(Usutal place of abode)

" (l! nonresident give city or town and State)

T T TeEES TWEWERSEE W R s

a!ted EXACTLY.

Leaith of residenca in city or fown where deaih occizred ya. mas, ds. How long in U.S,, I of foreign birth? 8. mos. ds.
> T
PERSONAL AND STATISTICAL PARTICULARS . \5 MEDICAL CERTIFICATE OF DEATH
3 Marst :
i ﬁ b ;‘;R RACE | & %’% mﬁ?;h‘:‘mm or 16. DATE OF DEATH (MONTH, DAY AND YEAR) /‘ / 2 19 2—5’—
| 17,
- /
Sa, IF{JARRIED. Wi U'ED.O!ID/ 1 HEREBY CERTIFY, Tixt [ aitended - v,
L aneD, W NORCED e e \ Ny ,Z. ........ S8Rk
(o) WIFE oF // that I last aa# B.e..un.ren. S S S— .19 ...s and thai
death occorred, on the date stated sbove, -L....g‘_‘/d “Lm

6 DA'I'EOFJ)I}'-I‘H (sconemH, mrmmn)(;J,_A

1t LESS than 1

. AGE .7 'rms

8. OCCUPATION DECEASED
(e} Trade, w‘iﬂﬂ
perticalar kind of wk

MonrHs ‘ Dars
0:) Genernl nature of industry,

| o in
y 0 estsblishment in

which doyed (or loyer)......

oo o 3

() Name of employer
7,

9. BIRTHPLACE (city or TowN) ... 7. £ L

B 2

Tue CAUSE OF DEATH® was as Fotiows:

{STATH OR GOUNTRY)
- ™ cﬁ-é'xncm PRECEDE DEATHI. WJ DATE OF.cccoemiiemeeeessamcorinserressrrenes
10. NAME OF FATHER M %ﬂm
. / WAS THERE AN AUTOPSYL.......... 4%'*—‘ .....
E I1. BIRTHFLACE OF FATHER (cmw ................................. WHAT TEST CONFIRMED PIAGKOSISY,. Ao o Zettel oot e Nt
E (STATE OR COUNTRY) (Signed).... Sl U Y
& | 12. MAIDEN NAME OF MOTHER M/Ckm/ﬂ’ ol | ‘8/.19 &Mdmn) 7[;4 M_
13, BIRTHPLACE OF MOTHER ( ¥iate the Dmmisn Cmmm Dzara, or in deaths from Vicdiewy Cavars, giste
prini ) % (1) MEsxa axp Navomn or Ixsgey, and (2) whether Accoxwrir, Burerar, or
HE N ! - )y
i e g L |
LV EN YN Y. s,

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.

N. B.—Every itom of information should be carefully supplied. AGE should be

et 1R 528 YA

Abnmts

—t

glﬂ' ’







