G
S

]
3 B MISSOURI STATE BOARD OF HEALTH Do not use this space.
ﬁg@g BUREAU OF VITAL STATISTICS _
: CERTIFICATE OF DEATH oy _L .
P 17224
1. PLACE O EAT]
Connty.. . ALg.. Registration Distriet No........\_ . J...) SRS File No. J— _—y
Township, {4 = N Primary ncgtsmuonnisuie:/uo ........... @@b Reglstered No.... e 8- oo
City...._. [ </ 4 St Ward)
2. FULL NAME F e B <
{a} Resid St., Werd.
(Usual place ot abode) 4 (If nonresident, give &ty or town nnd State)
Length of restdence In city or town where death oceurred ¥I8. mos. da. How long In U. 8., ifof forelgn birth? ¥yr8. mos. da.
" T
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3 )5% '/ 1. COLOBARR RACE y‘b Sttvotly ManRiZD, WiDOWED 16. DATE OF DEATH (MonTH.oAYan0vErR) Jiy oy 2 /) WAL
2 , 7. -7
SR o " w1022
that I last saw h st €Aalive on., &a ............. 51‘9_2? nd that
death ocenrred, on the date sl.ated abové, at........J.. M7 5( ................ m.

Exact statement of OCCUPATION is very important.

8. DATE OF BIRTH (MonTH, oav axo vear) / ' & J-2- RS THE CAUSE

DEATH# WAS AS FOLLOWS:

AGE should be gtated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS Days If LESS than 1

é L ‘2, ‘25‘" | ?d-:!. ............ :' r;‘ r

8. OCCUPATION OF DECEASED ’ ' P

"J‘l

whRil e

(a) Trade, profession, or W (duration) p .......... mos........... da.
pariicular kind of work Tl e, £
(b) Genernl pature of industry, Cl)(i;lél’cFéLBDl‘l\';%RY
business, or establishment [n
which loyed (or LR BT Y. ceistesoesesssstesesmsesssrstattsssbabessarsnsssanssassat omsmssasmsisa] [F1ensees shbbErns mrsmemnt bbb g man bbb hncrmmemeanas e e aE e {duration) ............ § 21 SU—— MO8 .......corn da,
() Name of employer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN) 4.7 ' , |F KOT AT PLACE OF DEATH.
= (STATE OR COUNTRY) n A'///?/ caz0¢d ¢} DID AN OPERATION PRECEDE DEATHY. .- DATE ©F
10. NAME OF FATHER
y' WaS THERE AN AUTOPSY? ......
l(e 11. BIRTHPLACE OF FATHE WHAT TEST CONFIRMED DIAGN:
(STATE OR COUNTRY)
E & (Signed)..........ccoce L& Tt
< | 12 MAIDEN NAME OF MOTHER a 19 (Address)
13. BIRTHPLACE OF MOTHER {(CITY OR TOWN *State the DigEAsE CAUSING DEATH, orin deaths from Vmu:m- CAUzES, state
(1) M2AKS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) . HOMICIDAL.
. 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

\NFORMANT..2 4] L,

v Ve 523 w3/

R. B.—Every Item of information ehould be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may.be properly classified.

; m%,,. 4 QRO 250 ) 7
\ : s







