=

CTLY. PEYSICIANS should state

NENT RECORD

L.

WRITE PL.A.VLY. WATH UNFADING INK---THIS IS # PE

K. B.—Every item of information ghould bs carefully supplied. AGE should be stated
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION ia very impo.

g MISSOURI STATE BOARD OF HEALTH Do oot ase this mace.

[ BUREAU OF VITAL STATISTICS .
. ) CERTIFICATE OF DEATH 13 7 33

a

Resistration District N /6 . File Now
Prissxey Begistration Distict Now........ S0 =20

2. FULL NAME....

{83 BReaid No.. . oo
{Usual place of abode) . (If nonresident give city or town and State)
Length of residenca in city or town where death oacurred e . mos. ds. How boog in U.S., if of foreidn birth? I8, mos. ds.
: PERSONAL AND STATISTICAL PARTICULARS /7 'M.EDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

b

5. Siwere. Marmgo. WIoOWED O || 5 DATE OF DEATH (uowm, oAY AND vnn% 0?{ 19 }f
JHale ; i .
.: SA, Il;_l ysmmzn. IDOWED, OF D, m:sn . - s Al
(or) WIFE or e
)

dulh sccarred, on the d.lle shted ebo
8. DATE OF BIRTH (MONTH, DAY AND YEAR - He CAUSE OE, DEATMH®
7. AGE Yeans Morris ~ Davs If LESS than' - ; !

é 22 :,, s » :i ................... A

8. OCCUPATION OF DECEA

(o) Trade, profession, or ; Ee -
. particular kiod of work ..., A N L AAEA : S ¢ A i S
(b) General natore of indastry, e ttrrsnesnnrramnes T e LA L S 448 AR e eresane snesenenes smssaare
butiness, or estahlishment in ( ARY . .
which employed (or employer).... pis L | O VOO (dmlion)............)fn. ............ DO, eneosss ds.
(¢} Nama of employer // A HERE WAS DISEASE CONTRACTED
’ 8. BIRTHPLACE (crry on Towm) 2 e Bt { A2 e NOT AT PLACE GF DEATHI
STATE OR COUNTRY) !
¢ o fai 4 DID AM OPERATION PRECEDE DEATHL......cor.. « DATE oF
10. NAME OF FATH 7 4 w
'AS THERE AN AUTOPSY?

A

PARENTS
1

R WAt TESY

11. BIRTHPLACE OF gATHER (crrY or YoRqO).. & AT LN
(STATE oR CO 4]

A

12. MAIDEN NAME OF MOTHER

L

13. BIRTHPLACE OF MCTHER {crry or T0
{STATE OR COUNTRY)

¥+  *Btate tho Dmmuss Cavmrng Drams, or in deaths from Viorxwe Cavmrs, state
(1) Maurs axp Natoam or Issumr, and (2) whethe Accromwear, Burcmat, or

X




14
2 '
l.- . o’ '
1 - : = ’
. ,
- : - ‘ !
.
] . ‘ -
- r . : ‘
Nl ’ ’ o ‘: ! )
. i + ¢ !
. - - LR 7S o s :
. ' ) ;
i a .’:/’ B - .
: EL ‘ - Lo
. ~ ﬁ' + + . e
R . R tl L4
) e, s D A .
¥ ! ’ :
. ) ; A . . -
N -. .( o ‘
1] d. " " " ’
) v LIt
. L -
. t
. e o
LI i"
*i
' .
.
.
.‘b‘
. - -
. .
_" . Rl -
.
L :
v % !
L
i, -
. 0
r
f
- %
- 'F
.




