MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this space. ‘

{999

e

iy

PHYSICIANS should

CERTIFICATE OF DEATH

R tiva Diatrict No.......... g g 7
P:l:::mhtnﬂ District No... .é/ 81 2’

1. PLACE W'ﬂ‘l

(0 No..
(Umal place of abode)
Length of residence in cily or fown where dexth occurred yrS.

39234

Bedstered No. .o oD L.

(If nonresident give ¢ity or town and State)

ds. How long in U.S., if of foreign birth? 8. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE OF DEATH

CTLY.

3. SEX 4. COLOR OR RACE

|z

5. SinaLe, Marmiep, WiDOWED OR
DIVORCED (eorite the word)

L3
-

Sa. Ir MaRRiED, WIDOWED, OR DIvORCED
HUSBAND of
(or) WIFE or

=

8. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE MonTHS

A

YEARS

16. DATE OF DEATH (MONTH, DAY AND YEAR) %—y, 23 v2s”

that 1 Lust saw ... nIura on.. ot X AN
death occurred, on the dats stated nlnre. [N, - oY ot A

= /A~ /9%%

8. OCCUPATION OF DECEASED
{u) 'l'nda, prefeasion, or

(b) General cature of indnstry,
bnsioess, or establishment fn

which employed (o€ employes)..........oomsrecrsrssncrorssrmsiecersimosssioriinionsionnen . ¥

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN .ococovicicininnns
{STATE OR COUNTRY)

17.

1 HEF!EE%
zmt

ERTIFY, That ] atteaded 4

,191{’ to..

X2 v 25

m'?f'. snd (hat

THE CAUSE OF DEATH® was

18. WHERE WAS DISEASE CONTRACTED
IF HOT AT PLACE OF DEATHI.......

@;‘ DIb AN OPERATICN PRECEDE DEATHY...

—BEvery item of information should be carefully supplied, AGE should be stntld EXA

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

R. B.

10, NAME OF FATHER % ‘7{ 7?
WAS THERE AN AUTOPSYI..........,
g 11. BIRTHPLACE OF FMZER (CITY OR TOWN)...
E (STATE OR counTRY)
[ .
€| 12. MAIDEN NAME OF MOTHER /M—l
7 I 4 i
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..... M *State the Dsrusm Cavzive Dmate, or in desths from Viowewr Cavers, siate
1 ) * (1) Mraxa awp Narvrn or Inruar, znd (2) whether AocmENwmr, Bmicioar, o
{STATE OR COUNTRY H w
" 19, 7@? BURIAL, CREMATION, OR REMOVAL DATE BURIAL
' 227, . Afzyugp
15.

20. URDERTAKER

Trye ¥ Sz







