)

ted EXACTLY. PHYSICIANS should state

S!

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

ould be carefully supplied. AGE should be

K. B.—Every item of inton!'ntion sh

MISSOURI STATE BOARD OF HEALTH

Do nol use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF‘ZIZ‘-R
o agauﬁ.

Township, .,

2. FULL NAME .....comennrerer e ML

{a) Residence. RNo.,,
{Usual plane of abOdE)

Length of residence in city or town where death occurred yra.

Beﬂltnlnn District Ne.. ?5 7

Primary Registration District No....

‘?()461

RNedistered No. ...
.5

ol g

(If nonresident give city or town and State)
ds. How loog in U.S., i of loreidn birlh? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

nZ§

16. DATE OF DEATH (MONTH, BAY AND YEAR) ?‘._3/

LHEREBY CERTIFY, Thatl atte

19;!10

= 191..%"‘

, end that

1, ca the date sinled ahovc. [ N
THE CAUSE OF DEATH* wWaS AS FOLLOWS:

3, 5EX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DivorceD (torite the word)
- 17,

5a. IF MARRIED, WIDOWED, 0rR DIVORCED .

HUSBAND or ’

(or) WIFE of
6. DATE OF BIRTH (wonmt, oar ao yern) / /e Z. @ — / & S
7. AGE YEARS MoNTHS Dars i LESS than 1

.73 J—

23

8. OCCUPATION OF DECEASED
{s)} Trede, profession, v < f
particular kind of work ... o V@ AT

(b) Genera! patuve of indasiry,
businesy, or establishment in
which employed (or employer).......o..ceiricnissnsissincsinans

{c) Neme of employer

v (duration) ..o 3P .

18,

HERE WAS DISEASE CONTRACTED

_-/
8. BIRTHPLACE (CITY OR TOWH; ..o sy onnes IF NOT AT PLACE OF DEATH. comveersoteresessesssssesnsseneseenseasessomssssrs seses sesssssssns sesseen
{STATE OR COUNTRY)
6 Dip AN QPERATION PRECEDE DEATHY. VL‘D DATE OF..ccoteericeme e varssasaiee s annnen
10. NAME OF FATHER
f* WAS THERE AN AUTOPSY L. .o TherBerr Tttt erarara s ma -
- ‘--__—_. -
E ............. WHAT TEST CONFIRMED DIAGHUSIS T um crivssissnsessnnersanessnagassssdfersnseesnnnssnneserane
b (Sifoed)....} C 7] . LMLD
@
E 12, MAIDEN NAME OF M , 19 {Address}
13. BIRTHPLACE OF MOTHER(cITY *Stabe the Diszusa Cavaro Drame, of in deaths from Yiouewr (avses, siate
(STATE O coumv)M ﬂ {1) Muaxs awxp Naromrw or Insomy, and (2} whether Accrmentar, Huicipir, or
A " Hosmcmoar.
14,
|| 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
_ ﬁg{géz 2, ¢ Z...G’/ wI§
15 m 20. UNREATAKER ADDRESS
T Recistrar é - é é /> y
. _l_ﬂ d % ’z







