s sfated EXACTLY. PHYSICIANS ghould state

Exact statement of OCCUPATION is very important,

sho

CAUSE OF DEATH in plzin terms, so that it may be properly classified,

MISSOURI STATE BOARD OF HEALTH ot son e apae.

BUREAU OF VITAL STATISTICS J- L) 7 3 D
CERTIFICATE OF DEATH =~ A £
- L5466

1. PLACE OF DEATH

Conaty tion Distri ; File Ne....... >

Towashi insary-Rediatratioh Disiri ; ‘ . Bzﬁ:lerui?ﬂu- ......... é & bO
T Gyl Sk g e S O T Ward) "
2ﬁL NAME

(a) Besidence. No.,

{Usual place of abode)
Lengih of residence in city or ipwn where desth occurred \9 . mos. da, How long in U.S., it of foreign hir(h? TS wos, ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF ?EATH . - |
o 2L, A

1.

Wﬁﬁ; 16. DATE OF DEATH (MONTH. DAY AND YEAR) %’){_ﬂ 2’7 18

54, IF Marrien, erlaowm, oRr DIvORCED

HUSBAND of
(orR) WIFE oF b
6. DATE OF BIRTH (MONTH, DAY AND Mﬁ%?’? ’7#{ Zj)f“
7. AGE YEARS MonTtHs Davys "I LESS thay
dayy e

S/

[ — .
—_— "

8, OCCUPATION OF DECEASED , = =~ & 3 s
(a) Trade, profession, or ,%//yw B 7 s
e i y ol O

(b) Geoeral nature of indastry, CONTRIBUTORY..
brsiness, or estahlishment in
which employed (o¢ loyer).......

(c) Nams of employer

BIRTHPLACE (crry 3 o - IF HOT AT PLACE OF DEATH
(STATE OR COUNTRY)

Dip AN QPERATION PRECED
10, NAME OF FATHW/ ‘{/ 'fﬁ'a(w % "
AS THERE AN AUTO

11. BIRTHPLACE OF FATHER {fee WHAT
(STATE OR COUNTRY)

12. MAIDEN NAME OF M

PARENTS

/

fsm.e the Dmmass Cavaing Dears, for in deaths from ﬁlrm.m Cmgé. state
(1) Mzxaws avp Nitoam or Isjury, and (2) whether Accmerrar, Svicmar; or
| Hosarmar,

RPN ares

ISTBAR







