PHYSICIANS should state

T FEE N R ¥ l—llll‘l-l' e . .y

N. B.—Every item of information ghould be carefully supplied. AGR should be stated® EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly clasgified. Ezxact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

B e R IICATE OF DEATH |~ 43334

1. PLACE OF DEATH 791

Comnty....cooimiiriii g an@@s ::;:d o j- 2644

(a) Residence, No.... ‘5’7,{7_ ..

(Usual place of abode) A T i nonresident give city or town and State) ,
Length of residence in cily o {own where death oocored 3 7 ra. mas. ds, How loag in U.S., if of forcign hirth? yra, mos. da.
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE 5. SiNGLE. MaRRIED, WIDOWED OR

3 SEX IVORCED (torite the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) /{fe & 2y nmasx
4!2 ey ,( 17, .
Zﬂ‘/&" | HEREBY CERTIFY, That L aitended deceased from..........

5a. IEW' or Divorcep ﬂa} .2 Vs Vol 3 B W18 AF .. Al LY. ... . 1&2?"
(03} WIFE o ihat 1 Last saw b. Zcbun.. uﬁm on... AQA:G—.—.....-.Z,.-!? ............. y104 87, and that

desth occrred, on the date stated n.bove. at........ J’—ﬂ XI.....m

F il e
6. DATE OF BIRTH (wontt. oav s vert) Ol 0o, 2 2. / 5y };72:: CAUSE OF DEATH¥ was A$ FotLows:

7. AGE YEags MowTHs U Dars I LESS then 1

dag, .o kre
e =

357 P o ....min,
8. OCCUPATION OF DEC

(1) Trade, prolession, or
particular kind of work ...........~"

{b} General nature of indusiry,
huyiness, or extablishment in %/

(c) Name of employer

18. WHERE WAS DIS

$. BJRTHPLACE {CITY OR TOWN; J;ﬁm% ¥ Wu:%?

Pif oy

5 7. -
(STATE OR COUNTRY) l o mﬁ PRECEDE DEA r%&o DaTE or/[QQ c—/S/?«i '3
10, NAME OF FATHE ;
AWAS THERE AN AUTOPSYT..ootoeerecerreciencass Md‘) ...............................................

11. BIRTHPLACE OF FATHER (¢ifY or W)M‘W ....... WHAT TEST oourmnm DIAGNQSIST..
(STATE OR COUNTRY}

(Sidoed).........

/fagc,%, 126 (Addrm) a QL éﬂ M

PARENTS
3

12. MAIDEN NAME OF MOTHER %

+M.D

#3iate the Disxiss Civming Drard, or in deaths from Vionmxr Civers, state
(1) Mzaxs a¥p Narves or Irsomy, snd (3) whether Accoowwear, Bmemat, or
Homtcoal.

13, BIRTHPLACE OF MOTHER (crty or TO
(STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

A

(Ada,u,) A/cﬁ’fg ettt







