PHYSICIANS should state

MISSOUR! STATE BOARD OF HEALTH f““"’ ki3 space,
BUREAU OF VITAL STATISTICS 5358
CERTIFICATE OF DEATH
1. PLACE OF DEATH v qgﬂ \J q"q-l
COBBLY.......ceeeiieeercrre vt rrne e reerearesmsengaenemnarannesns Registration District Now...ooooviiianeiie e JT5 o pnss p ~TET 7, -

Towmskip... 7. .......

2. FULL NAME..

ERANMANENT REVURD

ed EXACTLY.

| ud

A

(a) Residence. Na........ et ot o gt oy ST e . P
(Um;l ph:e “of abode) V (If nonrcsident give city or town and State)
Length of residence in city or town where death occmred f‘/;ﬂ. " mes. - ds How long in U.8., if of foreign birth? . mas. da.
PERSONAL AND STATISTICAL PARTICULARS % . MEDICAL CERTIFICATE OF DEATH
Py f
3. sex ﬁ I COLORORRACE] S sﬁfv%fé$ ?anum'm;h\:m? o 16. DATE OF DEATH (MONTH, DAY AND YEAR) W / / 19 2
17
hd | REREBY CERTIF That 1 ndeddenaued %
Sa. IF MARRIED, WIDOWED, OR Divorcep m}’ ﬁ)u f,y/
HUSBAND Of @ & @ wr s e 219 e T ...
(or) WIFE oF h% :Z : - ﬂmt 1 lasl saw I: m-hu on.. m . 5 , and that
¥ - death occorred, on (he date atsted n!nve. at
6. DATE OF BIRTH (MONTH, DAY AND 'rmP b~ /// THE CAUSE OF DEATH® was as ws: @/”
7. AGE YEARS

MONTHS ’ Days I LESS then 1

“3 n 26 | &

- INRA===TRID> 1D

8. OCCUPATION OF DECEASEJ 22 et < W IR e R B T

7 )
(b) Geperal nature of Indmm' CONTRIBUTORY.
business, of establishment in - . . (SECONDARY)

(c) Name of employer
18. WHERE WASDIS!

9. BIRTHPLACE (CITY OR TOBN; vovcogfiororeranivrerernrecensconn: Sitndl g B) ir 5ot 8 pach or
(STATE OR COUNTRY)} /
DD AN RATION FRECEDE BEATHY..
10, NAME OF FATHER gm /
WAS THERE AN AUTOPSYT..ccociesssions
E 11. BIRTHPLACE OF FATHER (crryné) WHAT TEST CONFIRNED DIAGNOSIS? ...
E (STATE OR COUNTRY) qu i80ed) ..., Lo SR
"
< | 12. MAIDEN NAME OF MOTHER P W 7, 11920 (Address)
13. BIRTHPLACE OF MOTHER (tiry o8 *State the Dwsasw Civang Duatz, of in deathn from Viewksr Cavses, siate
ar ) {1) Mzixs iNp Narura or Imyuer, and (2) whether Aocoxsran, Stiemar, or
{STATE OR COUNTRY Houmrcmar
1.

19 PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OP"EJJRI'AL

Y 2/ w2f

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

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

R YA Neodid)
“Fiep... o AN N N LS R ALY

%AKER a : . l/nnass M‘w




Ll Jareith




