PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH | = Dot tioses

BUREAU OF VITAL STATISTICS v ey~
CERTIFICATE OF DEATH 3 P2 3' .l 9
1. PLACE OF DEATH ~
» FOL .
) ¥ [ P .“'.4“
@‘D ............. Registered New ....on..e 6 U ........ s
‘,__i”"'" : st Ward)

“%o d"/ L= g, (./éWml ......... :

ERMANENT RECORD

d EXACTLY.

(.) Panid No..
(Usual place of sbode} {If nonresident give <ty or town and State)
Length of residence in cify or town where death occurred IR " mos. da. How boef In U.S., i of foreifn birth? . mos. da.
PERSONAL AND STATISTICAL PARTICULARS ’ 2- ” MEDICAL CERTIFICATE O/F; DEATH
}—5“ 4. COLOR OR RACE S‘Jj‘[fnﬁfw;h‘fﬁ;? 9% i 16, DATE OF DEATH (MONTH, DAY AND YEAR) (J/pyu,(_ -7 .
7.

Serwate WM

1 |

e I 77
e

Sa. 1¥ MarrIGD, WIDOWED, OrR DivorceD
BAND or

Exact statement of QCCUPATION iz very important.

(cr) WIFE or
P .

§. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘7/[/— o FA"

7. AGE: YEARS Davs U LESS than 1

& 4 MOT;' l i ;_—I:"

8. OCCUPATION OF DECEASED
() Trade, profession, or ‘/d.ébw %’
particolar kiod of work...... ) .

{b) Geperal nature of indastry,
| N 3 or dahl:eh 'y h
which employed (or employer}....... e rae b b P S LB o oot 14

{c) Nama of employer

tion should be carefully supplied. AGE should he

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

K. B.—Every item of infor

9. BIRTHPLACE {cITY OR TOWN) .......o7. sttt s e ees {F HOT AT PLACE OF DEATHI.
Sr. COUNTRY J,MAW\/ h
(Srare on ) - DD AN OPERATION PRECEDE DEATHL..sieas.ot  WATE OF.
10. NAME OF FATHER W fi
{ WAS THERE AN AUTOPSY Lvisicssiississnsncnsnassiisssses sstssntssontatesitoenas serssansranes
'03 11. BIRTHPLACE QF FATHER (CrTY off TOWH)....o.cciiirminsmmimsissniiinn i necennsna WHAT TEST CONFIRMED DIAGNOSIST "

& (STATE o coUNTRY) /‘W"""’“"\S oy Sted (LT &ﬂ VRt . p
€| 12. MAIDEN NAME OF MOTHER M%-;{»/ , AL,,IBL?’(A&&EB) EZZ M 4%_
13. BIRTHPLACE OF MOTHER (crry -u)“) ................... « ';f-:ﬂ the Dl;mancs:m;m Dnz.d orwi:): deathy l'm:z me(i'.:n,

(STATE oR COUNTRY) M D ouns 4xp Nazons ar Ieusr, rhether Aoomwrmul, Boemis, or
. A 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF GURIAL
S L Mﬁw— @Z € -2.3- urg
18 V23 19}” ._’/ \m 20. UNDERTAKER ADDR

7 v~ o/ ¢







