PHYSICIANS should state

Exact statemeat of OCCUPATION is very important.

tion should be caretfully supplied. AGE should be stited EXACTLY.

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

N. B.—Every item of infor

1. PLACE OF DEATH
&m‘, ............. B adcten fi

i | MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No

anﬂ'! Bed‘ululn

o x Jﬂﬂ‘ (No-a? ........... "—{s
2. FULL NAME... /. 8.8 8 4. o saseraesages
{a) Residence. é . ?& Zé‘& L. M{'

i {Usual place of al?otde)
:’ Lengih of residence in city or town where death scearred J'rs.

2 Lo

(If nonresident give city or town and State)
das, How long in U.S., if of foreign birth? yen. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Mete | bt |

5A. IF MARRIED, WIDOWED, OR IMVORCED

WM D,

5. Smsuz MaRRIED, WIDOWED OR
DIVORCED (trits the word)

/dmnt

16. DATE OF DEATH {NONTH, DAY AND YEAR) gAAl-j_ 27
L=

o é—y
7. d

I HEREBY CERTIFY, That 1 attended dmmd[mm.'l’,lla V7L
................................................ 828 o A—u\x\ L8k,
ﬂllllllsluwlnT"\. . alive on... 4"“{‘:{

5 a
, on (he dafe stated nbovl:. at... f o 6?-/1/89 d (et

denth

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTis 22}
sd | 1/ 23
8. OCCUPATION OF DECEASF_'D
{n} Ttnde, profession, or rblzg 4%/
particalar kind of work .......... \% ....................
(b) General natore of indusiry,
busineas, or extablishment in
which employed (or employer).........
{c) Name of employer

., BIRTHPLACE (CITY OR TOWN) . «&Zﬁ.—w«.—d /ﬂf

{STATE OR COUNTEY)

10. NAME OF FATHER grﬂ,,,,, ga—a’dj

11. BIRTHPLACE OF FATHER {aITy o
(STATE OR COUNTRY)

PARENTS
% ; 3

12. MAIDEN NAME OF MOTHER

dealh

Tue CAUSE OF DEATH* was as FOLLO% z

(doration), .. c.ouee e JPBe ovriienrian M., ds.
.......... (d ) L ;o TN - " ds,
18. WHERE WAS DISEASE CONTRACTED
IF NOT AT PLACE OF DEATHT..ovononvoee..ee
X/ DD AN OPERATION PRECEDE m-:.nn.n ............. DATE oF.
WAS THERE AN AUTOPSY Louervsmrersnnrissssnnsersarrranssrnsssares
WHAT TEST CONFIRMED DIAGNOSIST .............................

(Signed)........... % 7 LMD
by 19,18 (Address) e ’)Aq'T-»r-nl (‘Jr—a/; f

13. BIRTHPLACE OQF MOTHER (crry or 3 F PR
(STATE OR owmv) ’ y

!(Addxm) ‘29 f M? .Iﬁ
B
FiLED..

*Siata the Dismisn Caveiig Daurm, or in deaths from Viotewr Cavars, state
(1) Mzana awo Natues or Insury, and (2) whether Aocmenrar, Burcmar, or
Homicwa L.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

20. UNDERTAKER [/

DATE OF BURIAL
) aa-qg 2 g
ADDRESS @ &7 _/ 4

Yot




.

™~

”




