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AGE should be ptat

tion should be carefully supplied.

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

N. B.—Every Item of info

Exact statement of OCCUPATION ia very important.

S

MISSOURI STATE BOARD OF HEALTH Do ol use this apace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH .1. 1 ? ,.{ ”

1. PLACE OF DEATH 7911

Couanty trallon Distriet No.. 1) File No..

Township. 4 R, n District Nif'f? ..................
7 g
City /&‘ "(1 44

2. FULL NAME..... A/ ...................................................... L2 o .

{2} Resid No \56 / 7 ‘? M— St., // Ward.

(Usual place of abode) (If nonresident, give ¢ity or town and State)
Length of residence In city or town where death oceurred TH. mof. ds. How long In 1. 8., 1f of forcign birth? ¥R, tod. da.

PERSONAL AND STATISTICAL PARTICULARS [7! MEDICAL CERTIFICATE OF DEATI-}

3. X 4 COLOR O R | 5. e A e oowe2 O 1| 15. DATE OF DEATH R —r 7 vw*7
% 4{5 .
- HEREBY CERTIFY, That1 attended degeascd from

Pu 17 Maeren, Wioopey. on pvoreo : 7/19 19.2.3, o G D s 9.5
{OR) WIFE OF WJ uuu‘( Inst saw h.o&d/., allve nn7?70?: ..... 7 . and that
é“;o. m

death occurred, on the date siated above, at

6. DATE OF BIRTH(MONTH, DAY AND YEAR) 7’”01‘0‘ 2-9 - /jfé 5:.‘92’4- THE CAUSE OF DEATH® WAS AS FOLLOWS:
7

7. AGE YEARS MonTHS Davs If LESS than 1

To| )7 | L8

g OCCUPATIbN OF DECEASED
{ (a) Trade, profeasion, or

particutar kind of work

(b) General nature of lndustry,
£ , or estabiish t In
which employed (or employer)

(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)... 7

(STATE OR COUNTRY) y et marvs

Z 7
10. NAME OF FATHER 0%7‘;4— /l/ M‘U)
L4 L4 a . -
w | 11. BIRTHPLACE OF FATHER (c(?n TOWN) MALFEST CONFIRMEDBIAGNOSIS? "V/
= j -1
= |__(stamEoR countRn) > W (Signed) \M.D.
©
12. MAIDEN NAME OF MOTHER M /i/ Mﬂ) /
£ . / 2428 19,6 (Address) 27/'7 /%«Mo @y
13. BIRTHPLACE OF MOTHER (agaa TOWN) *State the stmsr. CaAusING DEATH, or{n deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE g Counfy) -t HOMICIDAL.
14. .
EMOVAL DATE OF BURIAL
INFORMANT.. 19. PLACE OF BURIAL, CREMATION, OR R
(Address) [z 000 et &, C%«-J v 1929
g VL1 Detiag e vt '
> et . UNDERTAKER ADDR
Freens.. 200 . 2 d /i ot SAL P N
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