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! EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be propersly clagsified, Exact statement of OCCUPATION is very important.
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par MISSOURI STATE BOARD OF HEALTH Dot e e e,
BUREAU OF VITAL STATISTICS W

CERTIFICATE OF DEATH
File Ne.......... a 7 ,].) 8

1. PLACE OF DEATH
Counny...... 8 e bt e e i Registration District Now...oooosviiune
Township,. . R 5 L crterrtetihreth S Primary Begistration District No.sZ /..,
City...

2. FULL NAME. W/lﬂ—a'w

(2) Besidence. No.,.
{Usual place of abode)

Length of residence ba city or town where death occarted na. mos. de. How kg io U.S., if of loreifn birth? . mos. ds.
L4
PERSONAL AND STATISTICAL PARTICULARS ’[ P MEDICAL CERTIFICATE OF DEATH
5 —_
3. SEX 4, COLOR OR RACE 5 Smcl.z Ma(nnlm‘h\gegmz)n [:1] 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7 / 13 ® 24,
7 2/8 ?2‘7 . '
1 HEREEY CERTIFY, That I atiended deceased Irom ..
Sa. IF MarrieD, WiboweD, or Divorcen ﬁa j 2_,8
HUSBANG oF B2 N T 5. S BT 2%,
(oR) WIFE oF ﬁ B that T last dow hm alive on.. - T 192.5" aod that
OWV'-’ gt || dealk , on tha date stated -hve.
6. DATE OF BIRTH (KoNTH. DAY A0 YEA) Sefdt | 157 é Tz CAUSE OF DEATH® was a3 FoLLIWS:

1. .AGE

MokTHs s If LESS than 1~
T s

8, OCCUPATION OF DECEASED
(e) Trade, profession, or
particalar kicd of work.......... N, S8 2 ot %, oot OO A

(b) General natare of indostry,
businesy, ot cstablishment in
which employed (or emzloyer).

(c) Name of employer

. WHmE‘ As bisk :
8. BIRTHPLACE {cIY GR TOWN) ........ .. ) 0 . IF NOT AT FUACE OF
¢ :

(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHL....... e GATE OO,
10. NAME OF FATHER )
J WAS THERE AN AUTOPSY!
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) ..o.soieisocrrsrmrarnremsamirrronisnans WHAT TEST CONFIRMED DI
E - (Srare oR CounTRY) @ (Sidoed) ensrsensreogemersggll
g 12. MAIDEN NAME OF MOTHE LJ » 19 (Address)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..., FE—— *Buste tho Dumusx Cuvatso Deate. or in desths from Viormwe Cavars, state
(STATE OR COUNTRY) /3 é{l&nz{::a ixp Nirves or Imromy, and (2] whether Acomarra, Bmomai, or

DI 7,

(Address)

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

< %_f" 19"—3’

7/ ADDRESS

20. UNDERTAKER







