]

PHYSICIANS-should state

AMANENT HRECORD |
EXACTLY.

mte[

terms, g0 that it may be properly classified. Exact statement of O

tion should be carefully supplied. AGE ahould bs

N. B.—Every item of info

is very important,

CCUPATION is

CAUSE OF DEATH in plain

G
e

1)

pd

=

-
i

— ——
RS

3

1
S

MISSOURI STATE BOARD OF HEALTH Do aot use this sace.

BUREAU OF VITAL STATISTICS ,9 “ 8 ” 1
CERTIFICATE OF DEATH - .
t, BLacE oF, DEATH -
¥
)‘ County, ——Rygistrafh P SR 4
o o ftnf
...................................... i d Ne. ... y /
City...¢l.. Sl e, Ward)
2. FULL NAME.....)Y,, () M’D .........................................................
(a) Besidence. Non......... My Q..'.:l.... p—
(Usual place of abode) ) (If nonresident give city or town and State)
Length of residence in city or town whete death arceread ™ mos. de, How loog in U.S., I of foreign birth? . mos. dx,
' PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE

WMol Uyl

5. SineLe, MarriED, WIDOWED OR
DivoRrCED {writs the word)

W’Y\-a)\nxbob

5o Ir Marmiep, WIDOWED, 0 Divorezn

i Kﬂf;w ‘PA)UQ;M a9rs

that I last saw h. alive on......oeooenoes

6. DATE OF BIRTH (wonm, oay aso veam) 6}

1. AGE YEARS

N5

Monrus Bars If LESS than 1
day, . _bra.
%\DJM«/%— 2L ——min

8. OCCUPATION OF DECEASED

O e om £3LRW\
parficulzr kind of work

) Gulcnl ntnre of indusiry,

{c} Name of employer

which emphered (or mlbm)........:%uh\%t T-ﬁo o

9. BIRTHPLACE (eIr¥ oR ToWN) ......... \A@W
(STATE OR COUNTRY} "\,.\J -

death d, on the date stated abeve, at
Tue CAUSE OF DEATH® was As Fotiows:

Accidentley Electrocuted at
Swift & Co, St Joseph Mo,

(SECONDARY)

IF HOT AT PLACE OF DEATH?.

d} DD AN OPERATION PRECEDE DEATHI. no DATE OF.....vvrrmrersinserssrinnceeensanns

WaS THERE AN AUTOPSYT............

BT

HAT TEST CONFIRMED DIAGNOSISY....... Jh f)crerivodhiarienrinsaniicinannns
\u,.m:\a)u,a) ﬁ‘ # 7?1 obs ‘gh Cor °n..?.:.‘.....n.n

LY j
10. NAME OF FATHER M ‘( m .
{l LMMN .
4 11. BIRTHPLACE OF FAJ?QI (CITY OR TOWN)... A Faisa W Wy
E (STATE OR coumr)." .
E DEN NAME QK MOTH q
& | 12 MAIDEN NAME O ER
13. BIRTHPLACE OF MOTHER {crrr oz Town)...." L Aoy, Wt~
{STATE Oft COUNTRY) 3
14.
INFORMANT .. 2% V.

he. || 19. PLACE OF BURIA CREMATIOH.O REMOVAL | DATE OF BURIAL
Q( E 0 :llq"QCl

(Address)

*State the Dmpsss Civsing Drate, or in deaths from Vierzwr Causzs, state
(1) Muurs sxp Natven or Jmavrr, saod (2) whother Accowrrar, Bocmar, or

NDERTAKER

./QMMMMD \‘L&Rf \CN[? @AP

)







