MISSOURI STATE BOARD OF HEALTH Do not use this space.

J

N. B.—Every item of information should be carefully supplied. * AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be profe

o

o AL

& b i o paam 7224
q Registration District No..

2, FULL NAME.............nrreerndln

(a) Residence. No..... /7]0 A ]

(Usual place of abode)

Length of residence in city or town whers d How locg in U.S., if of foreign birth? Ta. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE DEATH
3. SEX 4. COLORORRACE| S m BaamED, WIDOWS” % || 16. DATE OF DEATH (wonT, oaY AND vEAR) 7% /{,2_ ts,a?
f 17.
o = | HEREBY CERTIFY, Thai eddeu.-uedlrom ?
A, 1r MamsiED, or Divorcen
HUSBAND g’m ................................................ .19 I‘% /& .y 19 120
{oR) WIRE oF m.nthumym, alive on..........c. P a3 f.o e that
eath , on the date stated nbove, al...... {_4, m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M,}Q /OEKV THE CAUSE OF DEATH® was AS FoLLows:
7. AGE Years MonTus DiFs 1f LESS thes 1
day, ...... o bra.
A Ly L s | e

8. OCCUPATION OF DECEASED

W

1ly clagsified. Exact statement of OCCUPATION is very important.

(b} General nature of ind CONTRIBUTORY....." ... e brecteredvecrvanforarereangrsadybrasaseresesssesessossareesssensasnen
herad or o o ,u:" T (SECONDARY) i
which employed (or employer) vy 4 A | OO NURUUUUPRRURUIOY - SO0 et

(c) Nams of employer _—

18. WHERE WAS DISEASE CNTRACT =

2 8. BIRTHPLACE {cITY on TowN) M’* (AL IF NOT AT PLACE OF DEATHI.. .
(STATE OR COUNTRT) - . M [ —
7 DID AN OPERATION PRECEDE DEATHIAA LA .. DATR Of........... T,
10. NAME OF FATHER e
Y - MMM.____ - WAS THERE AN AUTGPSYL.....co il
l
3( o | 11 BRTHPLACE OF FATHER (cr¥ ox Town)... e e G e oo F—
E .;.-""' '(érp'rn OR COUNTRT) . -
- E gl &
& J_g,MAlDE_N NAME OF MOTHER PE 2
v \ 13, BIRTHPLACE OF MOTHER (CITY OR TOWN)...o.oorvoovocbg e *State the Dummasn Civava Drame, or in deaths from Vionewr Cacars, state
~d (STATE OR COUNTRY) . {1) Meaxs axp Naroma of Iwugmy, and (2) whetber Accmmwear, Svicrar, or
X Hoatemar. »
14,

19, PLACE OF BURIAL, CREMATION, OR REMQVAL DATE OF BURIAL

ooyl Zpee. | A~ wzp
20. UNDERTAKER ADDRESS

[ - (







