PHYSICIANS should state

i ik EsvsYianY 9
ted EXACTLY.

A

Ezxact statement of OCCUPATION lg very important.

Feifim B p FFESHFE WFIRNE A AN AN EERIRATTT @RSt w Fw

tlon should be carefully supplied. AGE should be

A,

FE R R S= ¥

CAUSE OF DEATE in plain terms, o that it may be properly classified.

N. B.—Every item of info

MISGOURI STATE BOARD OF HEALTH Do not use {his space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF DEATH - . v 3 1 6 8 4

File Now v .
Begistered oo ... LoD A D
.................. St —— )]

zﬁ . D A e —

@ T o pf"“.:fbod‘??’,-{/
Length of residecce In city or fown where desth ol

(i nonresident give city or town and State)
da. How long in U.S., f of foreign birth? ~  yra, mes. ds.

PERSONAL AND STATISTICAL PARTICULARS I ' MEDICAL CERTIFICAT%F DE?TH )Y)
o

i COLORDR RACE | 5. SifeLe. MammeD, Wioows” o= || 16. DATE OF DEATH (uowmit, pav axo vea
7’214&/ 2
1 HE BY CER FY afidnd

Sa. Ir ”m, Wipowep, or Divorckp par W 74
7 S A AV T, Ll A 1197,
{or) WIFE or hat I lnst ﬁ WEATA Alive on........ Bolrher. L, DB 2
death

i, on the dato siaied above, at........... f/ =

Ptk V-
6. DATE OF-BIRTH (MONTH, DAY AvD "E‘A/) a‘%%l@w Tue CAUSE OF DEATM® was as m#s
7. AGE Yi M I ﬁ 1
L e e N M A

8. OCCUPATION OF DECEASED AT AL S * :
("_Mm;:mw T S~ 4 AU AU ¥ — e e moae........ &

('h) Genera! nature of lndnﬂry.
or estabdishment in

which employed (er employer)
(c) Nomo of employer

9. BIRTHPLACE ( S LT Pa o hcdl  ir noT AT PLAGE OF BoATHE
{STATE OR coU| (’ ly .
( DD AN CPERATION PRECEDE DEATHL............ 2 DATE OF...oiiinienrrsessvcsisnerssronnes
10. NAME OF FATHW W 2
M WAS THERE AN AUTOPSTY,
ﬁ i1. B[RTHPLACE OF FATHER ( A0 1 SO PORSPRTY. N WhrAT, TEST
g (SraTe oR counTR) Sgnedy.., £ LY
] Ay
& (Address)
*Btate the Dimsw Cavsina Drears, Lindmh-!rm\lzm& state
() Mmm axp Navvmw or Insusy, and {2) whether Accromwwar, or
.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL PATE OF BURIAL
ALy 7 o 19 l%
15. A

3. UNDERTAKER ADDRESS

G A Su o Dl o







