26 1923

PHYSICIANS should state

. stited EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION s very important.

. B.—Every item of information should be carefully supplisd. AGE should be

MISSOURI STATE BOARD OF HEALTH Do aot e Chis space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME

(Usual place of abade) (If nonresident give city or town and State)
Length of residence In city or town where death occurred . mes. da. How bog in 0.8, il of loreign birth? E mos. ds.
PERSONAL AND STATISTICAL PARTICULARS -‘f MEDICAL CEHTIFICATE OF DEATH
3 SEX 1. COLORORRACE | S. sﬁfwm anen. WIDOWED 08 || 16, DATE OF DEATH (wowrw, mmryﬂ%“- P 1 1.2 5/‘
' Lond v
ﬁjw&— @ : < a ! HEREBY CERTIEY, mumamtnm
Sa. [r MARRIED, WIDOWED, OR DIvORCED '
HUSBAND or rsasrersnrrrarensnes g Ieresnnne RN U PURSURORRY .
(or) WIFE oF L lht I hﬂ aw h ............ ABYE OBt e e W' viiieny #nd thet
death d, on the daie staled above, -l./PZI

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /q_i 6 0@1@ 6

7. AGE Years MonTHs I LESS than 1
[ R —
/ é | / j o ..' ......... min.

8. OCCUPATION OF DECEASED

(a) Teade, prolesslon, or L~

particular kind of work .....,

(b) Generzl naitvre of indusiry,

business, or establishment in l

which employed (oF eRIPIYEL) .....oo.eeeee T et s seneeearne s

{c) Name of employer

THE CAUSE OF DEATH® was$ AS FOLLOWS:

------------------------------------------------- IF NOT AT PLACE OF DEATHR.cicnrvreniirmcinarssnne
{STATE OR COUNTRY)
; DD AN OPERATION PRECEDE DEATHY............ o DATE OF.......icrtircvnmc st
10. NAME OF FATHER M M !
7 WAS THERE AN AUTOPSYL...c..ruvrersrerssrrasnsrasessrssrassseressassssssssbemsosensmsmsnsersessosssans -
E 11. BIRTHPLACE OF FATHER (cirr or 'm'n) WHAT TEST CONFI /
E {STATE OR COUNTRY) (si o
i o M
< | 12. MAIDEN NAME OF MOTHERM O&MW %7 V5P Addrers) gy M / e
X .
13. BIRTHPLACE OF MOTHER (airy or town), 2t Tasdlo o | *Siate the Dmmpw Caumna Drazm, or in deaths from VioLewr Cavses, state
(1} Mzurs avp Natvms or Lwuer, and (2) whether AocmEsess, Buicmar, or
(STATE OR COUNTRY} M
" “ F ION. OR
INFORMANT .. 19. PLACE [+] BUR]AI.. EMAT REMOVAL D OF EURIAL
(Address) # =%

e %7 m’ﬂ

| M //d@ S Vodis

- 11,.0







