PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

. CERTIFICATE OF DEATH
1. PLACE OF DEATH 79]— 4 d 2 z
File Noo....oounssnasngns,
Registered No., 2(3&3

County
8t. Ward)

ety L.
7 ﬁwﬁ*

F':RMANENT RECORD
ted EXACTLY.

{If nonresident, give city or town and State)
Length of residence In city or town whero death occurrced l"LJ yI8. mos, ds. How long in U. 8., 1l of foreign birth? ‘-fJ" ¥yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 4’4 MEDICAL CERTIFICATE OF DEATH
’
32‘ £X 4 LR R A | 5. S R WIOONEIOR || 16. DATE OF DEATH (MONTM, DAY AND YEAR) ’& te 2F 1 sf
\a’ﬁl){/\ . e leal .
| HERERY csnnrv That I attended medﬁomM.
5. IF MARRIED, WIDOWED, OR DIVORCED l 19 ?—ﬂ
HUSBAND oF N | SSTPOORUPN. . % SRS | BN ot /T SN . 0. 2 o o .
(OR) WIFE OF ,9 2 ),/ .|l thet Iiast saw b 2 Adive on........ LI . ..... , ond that
7 death occurred, on the date stated above, at........cveccnverernsnndnn m,

Exact statement of OCCUPATION ia very important.

AGE should be stal

6. DATE OF Bm'nédmmu, I Nryas THE CAUSE OF DEATH® WAS AS F 3
7. AGE MonNTHS DAYs If LESS than 1 [ iE_Q CM
ofout- d’ .’1‘

y supplied.

8. OCCUPATION OF DECEASED

omegtmy  /f ot wit 2 m oz

{b) General nature of industry,

bu=iness, or establishment in 7
which employed (or MOFET) ..o eorrrnersrresreraressessssresarrmsssrmeranvesrsrssnsstensssensusossnsne] | oot ssstosasros ol eeraneneseentao i o scn sl giom fvenssvons d
{¢) Name of employer 18 \VH EWAS msus HT 2
9. BIRTHPLACE (CITY OR TOWN) Sy 4 ’ J
(STATE OR COUNTRY) Egél
ID AN Tion PRECEDE DEATH, |

8o that it may be properly classified.

WRITE P?INLY. WITH UNFADING INK---THIS IS A

10. NAME OF F‘“"E“gﬂ% ]M L AS THERE AN AUTRPSY?

11. BIRTHPLACE O#ATHER (€ITY OR TO wHATmCﬁNFIRHE IAGNOSIST /
(STATE OR COUNTRY) M/W A *(Spmed) ; 4 M.D.
12. MAIDEN NAME OF MOTHER »ZM )%M W N2 aaarery 277 4rmw arq_

#3tate the Disease CausiNG DEATE, or [n dénths from VIOLENT CAUSES, state

13. BIRTHPLACE OF MOTHER (CITY OR J) 3 () Whether A P
(STATE 0% GOUNTRY) ( )5“ ) ﬁ [ i gi:;[:{;fimn Nature or InJUrY, and (2) ether ACCIDENTAL, SUICIDAL, or

PARENTS

N. B.—Every item of icformation should be carefull

CAUSE OF DEATH in plain terms,

" /& 19. PJACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
IR RMANT . L L B e e et ettt s ]
e DR St e 37 s

—— ﬂgggw m/cf//);/ St P, 1l Vi dld
/




e



