<o

oo

IQZ@ MISSOURI STATE BOARD OF HEALTH Do not se this spoce.

BUREAU OF VITAL STATISTICS
- - - CERTIFICATE OF DEATH £ LS I B e
36217

7 A

EXACTLY. PHYSICIAKS should state ()

Exact statement of OCCUPATION is very important.

1y classified.

ghould be carefully supplied. AGE should be stat:

CAUSE OF DEATH In plain terms, so that it may be proper

N. B.—Every item of information

Begistration District Now............... | T
Primary Registration District No.... 5'/3 fﬁ‘? Registered No. ..
- St Ward)
2. FULL NAME.. W
() Besidence. N.... W?}: 7, VOUUIOY A OOOTOOUORUOON, . Ry 0O OO O
(Usual place of ab e} (If nonresident give city or town and State)
Length of resldence in city or lown where death occorred 5 mos. ds. How loug in U.S. if of foreidn birth? T3 mos, ds.
PERSONAL AND STATISTICAL PARTICULARS , (_9 MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 5. Sincic, Maneiem, WinowEo o8 || 1¢ paTe OF DEATH (wowtw.oar amovers)  Fg). o 1928
mala /*rﬁ,(;. -
R EEY CERTIFY, That I atiznded deceased from ..
5a. Ir MARSIED, WIDOWED, OR DivorceD ’ %
HUSBAND or — _— - TSRO ¢~ 4
(or) WIFE or tlui T last saw h% alive oa..... /7 w4
denth occurred, cn ibe date sinled nlamc, af.,

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEARS MonTHs ‘

THE E QF DEATH?*

8. OCCUPATION OF DECEASED
(a) Trade, pofession, or

{b) General nature of industry, CONTRIBUTORY “ZFMFFOIny U C Ay fecotr ey ..
business, or estahlishment in {SECONDARY)
which exrployed (o8 emplayer)....o.corvcnmniieivineete sl | e (AGTBEOB) s B aeiinis P PR S
(c) Namo of employer :

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (QTY 08 70WN; ... 2 = heed . m& * AF NOT AT PLACE OF DEATHT.oovvovs:suserssensosossesotmasssssassasarsssensesmssass seassas
{STATE OR COUNTRY) 'm . v
,  DID AN OPERATION PRECEDE DEATHT............ o DATE OFcoer e neneantenninn

10. NAME OF FATHER )/U i W
WS THERE AN AUTOPSY?,
11. BIRTHPLACE OF FATHER (ciY or TOWN).

WHAT TEST CONFIRMED DIAGHOSIS?.covriuniesn AR erannaramrasgunrirrarsranisisncii s iss e msmanens
{STATE OR COUNTRY) . (Signed)... - [ 4 A M.D
12 MAIDEN NAME OF MOTHER 7}\4,‘1, ﬁe_o,/a,,, , 19 {Addresy) é’ “4‘4 %

*State the Dimmusam Cavmina Deard, or in deaths from Vionexrr Cavaxs, etate
{1) Mrxs axp Narvex or Issusy, and (2) whether Accomwrar, Burcmar, or
Hourcmai.

" LicroRMANT MM,:(&- A.4844 |15, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Addrem) Q"‘é‘&rﬂ&— W Breehet, o, Fhe. /9_ 1 RS
20, UBDERTAK / d DR
il b Ml ok o | W73 P i,

PARERNTS

13. BIRTHPLACE OF MOTHER (ciTY og To
(STATE OR COUNTRY)




. e

e




