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PHYSICIANS should etate

1. PLACE OF.-DEATH 85 \
Coent, L APl F e T Begisiration District No.. sorets Fila Now.uuiiiiinniciisensicmrrnnn,
wosh cpregraniser

ng drrd MISSOURI STATE BOARD OF HEALTH | ~  De=twottsnms

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Towns s s eseeneine Primory Begistration District No...... §. f. Registered No. .. Y 53"
ﬁb/ L I A —.atate, 593#201001 I St Ward)

B
2. FULL{NAME...........! . Chester “aker
(a) Besidence, Now = Twidp..c St., Ward, ... . o
{Usnal place of abode) (1f nonresident give city or town and Suate)
' Leagih of residence in city or town where death occurred . f/ mu./ j ds. How long in U.S,, if of foreign birth? s, oS, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | . SIMZ,O:‘;W;J:’&;? || 16. DATE OF DEATH (wowt, pay AN m% s vl &
/ 12.
‘%M W 'WD = i | HEREBY CERTIFY £0 <. eeerenen s
A USBAND op O WED- o” Divoacen %.61;/ ................ 197, MO
(oR) WIFE or V that saw Bty alive oo, 7
Aeath
6. DATE OF BIRTH (MONTH, DAY AND YEAR) &2 1856 '
7, AGE YEARS MonThHS Days If LESS than 1
dl!. ............lll'-l- ...........
/2 Unk. s
#
8, OCCUPATION OF DECEASED / é %
(a) Tradr, profession, or ] ——
ienlar Kind of work oo Lol VISP | TENCE— - > t‘ " N
(b) General natare of ind CONTRIBUTORY..... X 2 s e cene e e
butinexs, or establishment in (SECONDARY)
which employed (or employer). [ | : (duration). .. £, m..JTBe conereeneces L ST da,

(c} Name of employer
18. WHERE WAS DISEASE CONTRACTED

PARENTS

. BIRTHPLACE (CITY OR TOWND c.ceoeoeeemreecmscrenseemncmcmmstesmsnsenemsssesaprmegen veens IF NOT AT PLACE OF DEATHY,.. 5,
(STATE OR COUNTRY)} * , d ; .
abm AN OPERATION PRECEDE DEATHL../ e ATE O iimsssassassiseecsvmneserrssesessesson
10, NAME OF FATHER s . Tl k[l
U own WaS THERE AN AUTOPSYZ... aill
L
11. BIRTHPLACE OF FATHER (CITY OR TOWN)......courmimecemioronsssnssnscsssstanssnns
(STATE OR COUNTRY) —nknovn \ 27
12. MAIDEN NAME OF MOTHER  Z—Unknown i %/ e 2
— .
13, BIRTHPLACE OF MOTHER (CITY OB TOWN).... oo = [l *Stste tho Dimmuss Caomwa Dasrs, or i death from Viouss Cacass, sate
(STATE OR COUNTEY) / Ummown ](llzm;&:::s axp Narues or Insomr, and {2} whether Accmentar, Buicroar, or

-_(.‘:AUSE OF DEATH in plain terms, g0 that it may be properly classified. Ezact statement of OCCUPATION is very important,

K. B.—Every item of lnforrlatlon should be carefully supplied. AGE should be bltad EXACTLY.‘

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

State Hospital Cemetery|July,13; 28

Q UNDERTAKER ADDRESS

Vit Toi, o 1302 Paraon st.
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