oo
F=>
—y
B
o

CORD

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do nod use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Courty.......~F. L, tration District Now.........8 .. 50 v rreesrsarsvasenar
Township, ... dr. # 132 ."‘ rYe............... MWWNo.._gDS@ ...........
; Gy.... QA ARARHA: By evecsrecrne Yo ety seeeses e
| /;‘h."ae
| 2. FULL NAME....... gl Yo b A N o W SO U ¥ et ?“’—4
‘ {2} Besidences Nowe.mueun, L WO sty Voo Wardh  vsiensgennneenns .
(Usual place of abod (If nonresident give city or town and State)
Lengdth of residence in city o town where death occmred 2. mos. ds, How long in U.8., if of foreidn Lipth? b8 mas. ds.
oz
PERSONAL AND STATISTICAL PARTICULARS ); MEDICAL CERTIFICATE,OF DEATH ” P ﬂ M
]
F 3. SEX 4. COLOR QR BACE 5 Sﬁm‘mmM?n;l::’n‘h\:mﬁb or 16, DATE OF DEATH (MONTH, DAY AND YEAR) 2_'1 ™ 19 23
Z( PP‘ {2 : 12,

&H REDY CERTILEY, Thail

....................... POy B

58, Ir Mm:m. mem. o= Divorcen
(oa) WIFE o 7 r) g I
~

Exact statement of OCCUPATION is very important,

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE | Yeans Moxris 1 tlmss:hu

T 9 | ) | 8=

8. OCCUPATION OF DECEAS
() 'l'uﬂz. wdmnﬂ. or

(b) Genetal pstute of indosiry,
business, ot establishment in
which foyed (or loyer)..........

{c) Namo of employer.

18. WHERE WAS DISEASE. CONTRACTED

9. BIRTHPLACE (crTy or TowN) ..% g IF NOT AT PLACE OF DEATHY. s rrecerenee s st enre e st et enne
(STATE OR COUNTRY) . o,
77 w———————||/ 4 DiD AN OPERATION PRECEDZ DEATH, DATE oF......... \ .........................
10. NAME OF FATHER M .
At WS THERE AN AUTGPSYL.....o... ’,7 ‘ﬁ ...........
11, BIRTHPLACE OF FA R (CITY OR TOWN). g FAARNIN . WHAT TEST CONFI DLAGNOSIS) ... [Tk LA W

PARENTS

12, MAIDEN NAME OF MOTHER - ’ 8. A ¥ »18

*Htate tha Dmige Civaiwa DrartH, or in deaths from Yieusre Cum:a. sials
(1) Mxuxs axp Narvmx o# Iruvzy, and (2) whether Accmzwear, Burcmat, or
Hoormaw

(STATE 00 ) o ). A bl

N. B.—Every item of information should be carefully supplied. AGE should bs stated BEXACTLY,

CAUSE OF DEATH in plain terms, so that it may be properly clasgsified.

19. PI_..ACEk F BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
S %L % 28
20. UNDERT, ADD
& L&Jﬁi







