ed EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH Do not me thi spece.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH . 1 G 2 1 4

File Na. P
Begistered No. 4ﬂ :

Lt aes

(If ponresident give cny or :owu and Statc) e
How bocg in U.S,, if of foreidn birth? yra. mos. ds.

e

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE ygﬁmlmm?ﬁ;? 16. DATE OF DEATH (MONTH, DAY AND run)%/ ST W2fF
/ Cal i

/7 1.
e - )4{ 2l ILMHEREBY CERTIFY, That{at
A IF Ma .,
¥ M “Rﬁ% IDOWED, OR DivORCED % A m.ﬂs}lo ) -f f

(o) WIFE oF lhlt I ‘saw h.m nhve on.. / ’
, o1 the date atated abnve. at. ’
6. DATE OF BIRTH (MONTH, DAY AND YEAR} gﬁM /2 / g\ﬁ_;z CAUSE OF DEATH® w .(‘
7. AGE YEARS b.ws If LESS than 1 /u
5 day, .._.___hx.L ---- }: - é"& d

){4 Jo—

8. OCCUPATION OF DECEASED

(a) Trade, profeasion, or
particalar li::l.nl work .. W/@ 1? v ffiomnret |

(b) General nature of industry,
basivess, or uhhhshmnl
which employed (or emph

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED
-
9. BIRTHPLACE {CITY OR TOWN) .75 Bt E oAl ] ... IF HOT AT PLACE OF BEATHT...... A’//

(o DID AN OPERATION PRECEDE ns.mn/ fre  DATE O sisnsnsnienene e
10, NAME OF FATHER Wéﬂ"-’ QM/ - _ _Z
WAS THERE AN AUTOPSY? [V, Ty v

11. BIRTHPLACE OF FATHER {crry,
(STATE OR COUNTRY) ¥

WHAT TEST CONFIRMED DIAGNOSIS..fwf ... I i

(Sigoed)...

tate the Dismusa Cavmizg Dzatm, o :
1) Mrzins axp Nirourp or INromy, and (2) whethe Accmmﬂu.. AurctoaL, or
Hourctoat.

PARENTS

19, PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIAL

P ey o

Ll 142 8lT 0







