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2. FULL NAME

" (a) Besid No..
(Unual place of abode)

Lengih of residence in cily or town where death occurred

St.,

yrs. mas.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Kt L
Registration District 1\-;51“7 .................. R

Primary Bedistrotion District Nn....ﬁ .....
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(I noaresident give city or town and State)
ds. How long in U.S., if of loreign birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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Exact statement of OCCUPATION is very important.

7. AGE YEARS MonNTHS '
8. OCCUPATION OF DECEASED

(a) Trade, prefeasion, or
(b} General natore of indostry,
business, or estahlishment in

{c) Name of employer .

~ ] 7
. BIRTHPLACE (ceTY oR Town; m&m(‘iof
(STATE GR COUNTRY) /7 'm 0 J .

10. NAME OF FATHER

PARENTS

13. BIRTHPLACE OF MOTHER (a
{STATE OR COUNTRY)

,

N. B.—Every itom of information should be carefully supplied. AGE should be stated®EXACTLY. PHYSICIANRS ghould state

CAUSE OF DEATR in plain terms, go that it may be properly clasaifled.

16. DATE OF DEATH (MONTH, DAY AND YHR)M g— 191,.,3
17. 7 ’

| HEREBY CERTIFY, Thatl attended deceased Irom....................

alive O
enilsoccarred, on the date stated above, ai. ..

l%q"THE CAUSE OF DEATH®* was as
'

{F NOT AT PLACE OF DEATHY...,.......coceeue.

%_; DID AN OPERATION PRECEDE DEATHL............ .
WAS THERE AN AUTOPSY Luntiiiniininssanssats sansmie s esssss sosaasssasssassseseaessssnsasassssmnnnsssnssom
WHAT TEST CONFIRMED nlncnosm‘*

(Signed). 2] 2.
18'1"'3 {Addreas)
L J

#State the Drswasn Cavaing DeatH“or in deaths from Viouzwr Cavees, state
(1) Meaxs axp Narvnm or lxyuey, and  (2) whether Accmmwmin, Buorcmar, or
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