nt

PHYSICIARS sho

Exact statement of OCCUPATION is very i

AGE should bs stated EXACTLY.

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

tate
u‘ﬁ. !

=N

I b

2 &W«F DEATH

City.. -«

Badictrnis

2. FULL NAME..

(@) Residenoe., Nowr o 2 ALLZ... ,E. e
(Usual pIace of abode)
Length of reaidence in city or fown where death occurred

s,

‘MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Disirict No

Do not uze this space.

10300

File No H .25

J/ 7

Primary Begistation District N 3T 7 e vreusisivssens

Begitered No. K27, P A

How boog in U.S., if of foreiga birth?

ITh. mos.

PERSONAL AND STATISTICAL PARTICULARS .

MEDICAl CERTIFICATE OF DEATH

Ny

4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

3. SEX
(corite the word)
o .

it
16. DATE OF DEATH (uou'n-l'. DAY AND rmn)%&- /,7 19 2‘?

5A. IF MaRriED, WIDOWED, OR Dlvoac [
HUSBAND of
(or) WIFE oF

6. DATE OF BIRTH (MONTH, DAY AND Vﬂn) M / ;6 /707

7. AGE YEARS MONTHS Dars It LESS than 1

19 5129 |
8, OCCUPATION OF DECEASED
Pl

(a) Trade, profession, or
parficolar kind of work
(b) Geoeral natare of mdustry,
buyiness, or estsbliskment in
which employed (or employer)
{c} Name of employer

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ....
(STATE OR COUNTRY}

774,{44

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (crrv o W

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER /40_47 f M

PARENTS

IF ROT AT PLACE OF DEATH?

3 DID AN GPERATION PRECEDE bumr..m DATE Or..
2. WAS THERE AN AUTOPSY?,

S P —
{!AT TEST CD;JP’IRHED DIAGNOSI AT A

L]
F T T P SO,
N s

(STATE OR COUNTRY)

INFORMANT .. 7/@14 /admw%ﬁ_e,dl&el@
Wi [/ /2. B Ve

tsﬁ.«f..

15,

Fle.a.f{..é......

13. BIRTHPLACE OF MOTHER (crty W i

B

*State the Diemues Civeiva Drate, or in deaths f!;m Viorexe Cavses, state
{13 Mesrs axp Narves or Irsuer, and (2) whether Accmmmwran, Suviemar, or
Homicroar. .

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

/ &A/Mm 7‘%,-, AT

20. UNDERTAKER - ADDRESS

MehorS m@d







