MISSOURI STATE BOARD th HEALTH Do not use this epace.
’ BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 43 651

Reglsiratfon District No 701 FI1E Now v B P e
e 30

1. PLACE OF DEATH
County

Township........

CE st (I B )07 S e

(a) Rerldence. No...

{Usuzi place of abode) / ) {If nonresident, give city or town and State)
Length of restdence lgkcity or town where death oceurred ¥IB. mos. da. HowlongIn U, 8., Ifof forcign birth? ¥rs. mos. ds.
PERSOMALFAND STATISTICAL PARTICULARS 2/ MEDICAL CERTIFICATE OF DEATH

3 SEX N ECOLOREOR RACE S%uhg‘?wmm t‘r'f.!”ﬁ:"rﬁ‘? o 16, DATE OF DEATH (MONTH, DAY AND YEAR) ﬂ-w %

d HEREBY CERTIFY, I attend
5A. IF MARRIED, wmowso. oR DIvORCED . to.
HUSBAND oF — onenessgd o M ST s 1908 10 L

Exact statement of OCCUPATION is very important.

(0R) WIFE O that T last saw hmﬂ(’@e on/?- -3 SO
death occurred, on the date siated above, at
6. DATE OF BIRTH (MONTH, DAY AND Yun)@@/« /t ﬁ) —7 X@
7. AGE YEAR MONTHS If LESS than l’

day, ...eereee- hrs.
V / cﬁ or . mln
8. OCCUPATION OF DECEASED
(n) Trade, profeasion, or 4
particolar kind of work,
CONTRIBUTORY ......

(b) General nature of industry, (SECONDARY)
business, or esiablishment in

which employed {or loyer).... - 4 .............
(c) Namo of employcr oy —_— 18. WHE %{SEAS eoptracTip bY
9. BIRTHPLACE (CITY OR TOWN)........ L/d : IBROT A
(STATE OR CCUNTRY) —
(O DifaN dRERATION PRECEDE DEATH?
10. NAME OF FATHER P
/A WAS THERE AN AUTOPSY? .. ¥ &
w | 1. BIRTHPLACE OF FATH&! % WN}....... WHAT TEST CONFIRMED DIA
'..
z {STATE OR COUNTRY) s . / (Signed)
[
£ | 12 MAIDEN NAME OF MOTHER /-~ a 19‘7((“,,, A
7
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 4_____‘ / *State tha DISEASE CAUSING DEATH, or in denthsfrom Vlo NT CAUSES, 8
1) MEANS AND NATURE oF IMJURY, and (2) other ACCIDE! AL. SuIc ar
_Syeorcougry) == CDAL.

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

05 %/44

INFORIANT.......co e Xt
(Address)

—Every item of information should be carefully supplied. AGE ghould be stnt! EXACTLY. PHYSICIARS shonld state

-}
Fen.m 2 82

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

N. B.




*




