sep 2§ 1928

PHYSICIARS phould etate

MISSOURI STATE BOARD OF HEALTH Do sl ase this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLA::jF DEATH
Connty.!, JoT ol oo il it - RBegisirats

2. FULL NAME...

Primary Begisiration District Nom.sJ Befistered No. ..

File Ne.. 2 ;h’)

'UPATION is very important,

(8) Besidence) Now....ioieosmmiiosiimssssssimmmsirsssisasronstarsnsssmmsssasronnssiss Sy srvvmrnsernnned W et ess e esetest b s semseasstaeeesseessereet s soms eeeeessesnaee
. {Usukl lce "of abode) (LI nonresident give city or town and Stave)
Length of reside city or lown where death occored 49 . mes. ds, How long in U.S., il of foreidn birk? e moa. da,
v
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATEPF DEATH

5. SivGaE, MarriED, WIDOWED OR
DIVORCED (eorise the word)

" 3. SEX ; %R,RACE

Sa. Ir anlm. Wmo ot DivoRcEn d M
(oa) WlFEor M

16. DATE OF DEATH (MONTH. DAY AND YEAR) M /7 ls/j
L4 L 7

6. DATE OF BIRTH (uonTH, mvmmm 5 ""/J’Séé

7. AGE Dars It LESS than 1
Z,,Q,f Q/ | =

8. OCCUPATION OF DECEASED
{a} Trade, profession, or x 2 -~
parficulpr kind of work

{b) Geneeal patare of hadustry,

(c) Name of employer

8. BIRTHPLACE (cITY OR TOWN)

/4 o
(STATE OR COUNTRY) FIMQAA 1.1 ' A(% - }Kl‘

—ZEvery item of information should be carefully supplied. AGE should be etated RXACTLY.

CAUSE OF DEATH ic plain terms, so that it may be properly classified. Exact statement of OCC

10. NAME OF FATHER mmwm fim
r 11. BIRTHPLACE OF ER {cITY OR ToWwN)
E (STATE OR COUNTRY) 7[/ .,(f
E 12 MAIDEN NAME OF MOTHERé
13, BIRTHPLACE OF MOTHER (c1rr o Town) £
(STATE OR COUNTRY) /‘7 ﬁ ‘y
" '
185

CONTRIBUTORY............4.. K. .4 ¢
(sEconnary)

18, WHERE WAS DISEASE CONTRACTED

I
IF NOT AT PLACE OF DEATHE.cooriverrvarrrmnrismniissm sanstsisionessyasrrerereiensssannnss somsemeenns

Dib AN OPERATION PRECEDE numv...% DATE OF... v

WAS THERE, AN AUTOPSYY,

WHAT TEST CONFIRMED DIAGNOSIST...crvrflurseers

*Siate the Dmpasm Civelvg Drare, of in deaths from Vieuzwr Cavsrs, state
{1) Mmixn ivp Niroasm or Inyomy, and (2) whether Accmenrar, Svrcmar or

13, FLACE OF BURIAL, CREMATION, OR REMOVAL /{/DATE OF BURIAL







