PHYSICIANS should state

MISSOURI STATE

1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

ted EXACTLY,

Washingt on Registration District Noo 888 Fila No..
T Concord Frimery Begistration District No........ 6 178 ............... Registered No.
CHY...corrasrrrvnsesnnssassrsanresnss (MOursuremnersnarerastmsnionia  sesessessomsesarenrssensessnsansertrninserasssarernessarssasssnesnssrrs Sk Ward)
2, FULL NAME.......c...cciuniiins Alfred Loui 8 PrOV1nc A
() Resid No. S, Ward, s
(Usual place of abode) {If nooresident give city or town and State}
Lengih of residence in city or town whers death ocomred . mas, da. How long in U.S., if of foreign hirth? na. mes. ds.
, PERSONAL AND STATISTICAL PARTICULARS ﬁ/ MEDICAL CERTIFICATE OF DEATH
0. sEX 4. COLOR OR RACE | 5. Siuck=. MARRIED, WIDOWED OR 8/24 o8
; rd 16. DATE OF DEATH (MONTH, DAY AND YEAR) B 19
male white Dlavom'.m (write the word) =
That I de .............
5a, lhlh’déan:lﬁnn. WIDOWED, OR DiVORCED ' Eﬁf 8y CERTI%\'B ot /2#7
o el e LT e ey B9
(or) WIFE or that 1 Inst eaw h.. 1m alive oa., 6./24 s 198. and thet
d “uu:med,nnll:edatesuled-hve.ul ............................................ .
8. DATE OF BIRTH (uowth. oar s vern) D/ 2/27 THE CAUSE OF DEATH® s v
7. AGE Yeans Mosris Dars Tt LESS han 1 Drownded by a.fﬂng head first
day, oo bir,
1 1 15 | erio

8. OCCUPATION OF DECEASED
(2) Trade, prolession, or
parlicular kind of wark
(b} General nature of indosiry,
hutiness, or estahlishment in
which employed (or employer)

(c) Name of elnplo.yu

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN)
(STATE OR COUNTRY)

Mo

LF NOT AT PLACE OF DEATH?.

DD AN OPERATION FRECEDE DEATHT....oisin.s Dare or.

10. NAME OF FATHERY{{ ]1{am Province

WAS THERE AN AUTOPSY?,

11, BIRTHPLACE OF FATHER (cITe or TowN)

What TEST ED DL

(STATE OR COUNTRY) Mo

PARENTS

12. MaIDEN NaME oF MoTHERHattie Kirkpatric

}J 625 (A,un,,) IT‘O!‘I le, Mo

*Htate the Dimusn Caomng Drama, of in deaths from Vioresre Cavaxs, stats

13. BIRTHPLACE OF MOTHER (ciTY oR TOWN)
{STATE OR COUNTRY)

() Mmura uxp Nazoas or Imjony, and (2) whether Accoomweat, Soscmar, or
Hoscoal.

1.

William Province

INFORMANT
(Addrexs)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. E

N. B,—Every item of information ghould be carefully supplied, - AGE should be

_|{ 18 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Caledonia, Mo. 8/25 28
Um ADDRESS
- oyer Leadwood,
e







