PHYSICIANS should state
UPATIOR Is very important,

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

323107

County,. Dndiairnil

2. FULL NAME W—l J

District No File No.. o
/!
imgry Registration District No Registered No. 4,54 0 50
W ) S Ward)

(x) Besig @';{W u( .............. st

(Usual plnce of abode)
Length of residence in city or town where death pucurred

” (If nonresideat give city or town and State)
ds How bong in U.S., i of foreifn birth? ¥r5. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

/] MEDICAL CERTIFICATE OF DEATH

3. SEX £, COLOR OR RACE

Tomdy| Wbl

5. SinGLE. MarrIED, WIDOWED OR
DIvORCED (ewrits the word

M

FenmmAanncn HnLCUORD
ted EXACTLY.

1

Sa. IF MaRrriED, WiDOWED, OR DivorceED

wRE T LU
OR. OF

METLIIG I

YEARS

Lg

6. DATE OF BIRTH (worn (v anp vEAR) 2}%; « S /FL¥
7. AGE :

Monmus :ful.lrssmml
/7| /5 i

8. OCCUPATION OF DECEASEDL
(©) Prade, prafession, ar W
particalar kind of work 2

(b General natore of industry.
business, or esinhlishment in
which emplayed (or employer).........,

(c) Name of emplayer

9. BIRTHPLACE (citY or rowu)
{STATE OR COUNTRY)

éww

tion .should be carefully supplied. AGE ghould be

10. NAME OF FATHER W

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER (CITY OR T@lM).......oooercienerecmneeneceee e

PARENTS

7
12. MAIDEN NAME OF MOTHER WW

16. DATE OF DEATH (MONTH, DAY AND YEAR) {’:_7 2/ 12 I'4
1. :

HEREBY CERTIFY, That I nile

CONTRIBUTORY... ... & 8 B e,
(SECONDARY)

13, BIRTHPLACE OF MOTHER (ciTY or
{STATE OR COUNTRY)

T

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCC

N. B.—Every item of infor

i [4
*State the Diseass Civernag Drath, cr in deaths from Vieuzre Cacaes, state
(1} Mraxs axp Narome or Inrumy, and (2) whether AccExear, Svicmpan, or
Hautemar.,

19. PLACE OF BUR]AL. CREMATION, OR REMOVAL DATE OF BURIAL

Ohamwellg 8 | Leftsrort
%Q/ MM 4







