=
=

EXACTLY. PHYSICIAKRS should stats—

WiARLNT REGOUORD

LA L L l'l.'ll“l.'. NEIFT WNNTNAWINGD ITnss=iNila la A F
AGE should be state

N. B.—Every item of information should be carefull
CAUSE OF DEATH in plain terms, o that it may

v supplied.
be properly classified. Exact statement of OCCUPATION is very importa

i
o)

¥

1

;‘.
.

‘ib

*-555'1

2. FULL NAME.

(a) Residence. No,.?

(Usual pl.\ce of abode) e
Length of residente in tily or town where deaih occurred

MISSOURI STATE BOARD OF HEALTH Do col use this space.
BUREAU OF VITAL STATISTICS )
%g@g CERTIFICATE OF DEATH 1 v 3 13
1. PLACE O 85
County..... I £11500: DESHEICE Nuvvvnerrenmusorerssecfroonropmesgeeesssonre Fide Nowsnerrsrersnsces
Township/2y. /... Primiary Begistration, Digttich Nou....... /2 oo 2 reresses ~1) Registered No. .. é//
City AL LKA .ﬂz / w 40».2_ ........... P Wurd)

(If nonresident give city or tawn and Sut:)

How loag in U.S., il of foreign birth? T8 mos. da.

MEDICAL CERTIFICATE OF DEATH .

PERSONAL AND STATISTICAL PARTICULARS
3. SEX

W 4. COLOR OR RACE

5. SINGLE., MARRIED, WIDOWED OR
SA. IF MaRRIED, WipoweD, or DivoRcED

Dtvoncm (um.le the wop
HUSBAND or
(oR) WIFE os; 7 g'

16. DATE OF DEATH (MONTH, DAY AND YEAR) Ww‘ /0 , I!-!vf
7

deaih d, an the daie stated above, at....

6. DATE OF BIRTH (uomﬁ/m ARD YEAR) er 52,6 / E f .

b

@ CAUSE OF DEATH* WaS A5 FOLLIWSY, i '

7. AGE YEARS y MoNTHS Dars If LESS thao 1
/ dsy,- ...... hra,
47 A=
L

8. OCCUPATION OF DECEASED
'ﬁ‘ {a) Trade, profession, or 7
93, particalar kind of woek o
(b) General naiore of indusiry,
business, or esiablishment fn
which smployed (or }

{c)} Name of employer

Y
7

Q/f-—-.a

9. BIRTHPLACE {ciTr of TowN)
~ (STATE OR COUNTRY)

e e

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (cITY or A0
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

13, BIRTHPLACE OF MOTHER {(crrv or Town)._ S0

(STATE OR COUNTRY)

4, * *State the Dmmna Citmng Dwarn, of in deaths from Viorewr Cavars, state

f ZLACE OF BURIAL CREMATION, GR REMOVAL

7] 17
o8 .
CONTRIBUTORY ... k ; S
(SECONDARY) [

............

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHY.

d DiD AN OPERATION PRECEDE num‘.-.’..........

Ed

WAS THERE AN AUTOPSYY.

192 j(udmu)

(1} Mzaxs arxp Natvms or Imsumr, and (2) whether Accmmwrar, Suictbar, or
HomrcroiL.

DATE OF BURIAL

/3 s

?JJUNERT ER







