]

3 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

n(o! use (his space.

1518

-

1. PLACE OF DEATH

2. FULL NAM

aed

Ward)

(a) Rexid

Ni
(Usual place of abode)
Length of residence in city ez town where death occurred

{If nonresident give city or town and State)

How long In U.8., if of forcign birih? yra. mos, da.

MEDICAL CERTIFICATE OF DEATH

/

5. SIncAE, MARRIED, WIDOWED OR

stated EXACTLY. PHYSICIANS should state

PERSONAL AND STATISTICAL PARTICULARS
4. CO OZ RACE
% _ %ﬂm (orite l.he*wm-d) ;
. 77 Z/Lo_,éa./

Lt — /U~ 1918/

16, DATE OF DEATH (MONTH, DAY AND YEAR)}

17,
HEREBY CERTIFY, That I atirnded d d from
............ T SIS . X Lo Bo 02,
thet 1 last snw bttt nlive on..... S55

death occurred, on the dals sinfed above, at,

8. DATE OF BIRTH (uoxrw. oaY axo Yexl{ e o /&2, / L 4L

7. AGE YeArs MonrHs Dars 1f LESS than 2
3| 3 20| w

o

. OCCUPATION OF DECEAS
(a) Trade, profeasion,
particular kind of wark

{b) General nature of Industry,

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

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

basiness, or establishment in
which employed (or employes).........oo o el e S e o e (daration)............ E - SO L TN da
Kems of enylo
€) Namo of emplorer - 18. WHERE WAS$ DISEASE CONTRACTED
9. BIRTHPLACE (crry o Toun) a7, -C e A N— IF NOT AT FLACE OF DEATHT —_
ST ‘ ——
(STATR ok counTRY) /- i . . ‘E‘—Bm AN OPERATION PRECEDE nmmm... DATE oF.
16. NAME OF FATHER z _/_ . . 72 g w vy
iy AS THERE AN AUTOPSY T,veareencsnunnsrnrsvrsiasesssonse
E 11. BIRTHPLACE OF FATHER oR ToWN) WHAT TEST CONFIRM; GNOSIST.... o
g {SraTe o8 counR) \ igaod)..... Ao Tt L 3
& | 12. MAIDEN NAME OF MDTH% oz Lew L3 U Pl W) .50 0 Z . ’
L ~
F : -
13. BIRTHPLACE OF MOTHER (Crry/hf YO} covereroseenemsiereeeemrssmssonsssns) *State the Dumaen Cavairg Daarm, or in deaths from Viermwy Cavers, stats
() Mzarn avp Natomn or Imvmy, and (2) whether Accomrras, Boremar, or
(STATE OR m)ﬁ N H
. rmﬂ'ﬂ- 2 - ?7,7[4{&,&1 HTYPLACE OF BURIAL, CREMATIO REMOVAL | DATE OF BuRl
! " by n Yo
(i) LE L D:a_ LN &) 2Py Wzi
TRy Tl st =
vt 20 5 Nt AVl s o V-
T B iniised %G 5 PN
i1 ieATe gt yrirf ; é adly -, &

A







