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N. B.——Every item of information should be carefully supplied.

h

AGE should be stated"EXACTLY.

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

PHYSICIANS sghould state

Ezact statement of QCCUPATION is very important.
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1. PLACE @DEAT:& 48 )

County,

;i MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

;% i

Registration District No. File No,

@ry Regiatration District No.,
(No "

399 D)

Dy

Registercd No.,

- 8t
- A
2, FULL NAME S —t i .
(8) Residence. No... y L8, Ward.
(Usual place of abode) Od (11 nonresident, give city or town and State)
Length of residence in city or town where death oecutrred yr8. mos. IR How longn U, 8., if of forefgn birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE PF DEATH

3

SEX 4, COLOR-GR RACE

. SINGLE. MARRIED, WIDOWED OR
DIVORCE

O (srite the word),

3A. IF\IARRIED. WIDOWED. OR DIVORCED
HLUSBAND oF

F

)_‘QW |

16. DATE OF DEATH (MONTH, DAY AND YEAR) b oy 7 1w G.

IL/ 2
6. DATE OF BIRTH (MONTH, DAY AND YEAR) T~ ¢ A /4 - /5577

7.

AGE YEARS MONTHS DaAYS

TR I &

If LESS than 1

%

. OCCUPATION OF DECEASED

(a) Trade, profeasion, or 49 z f M
particular kind of work

b G 1 natuare of Ind.
business, or establishment ln
which employed (or employer).....

17,
| HEREBY CERTIFY. That1attdded d d trom
=7 1928 w....

that 11ast saw h'u.bauve on.. ﬁ%? .....

death ocearred, on the date stat "nbo
USE OF DEATH#* WAS As FO

() Name of ctaployer

kR BIRTHPLACE (CITYOR Towm 7

{STATEOR 'COUNTRYP v %

PARENTS

10. NAME OF FATHER% ot/ W

11. BIRTHPLACE OF é{HE 1TY OR TOWN)
(STATE OR COUNTRY}

| / mﬁfﬂorsmmon'anﬁcms nnmf. DATE o, @4/ ............
v

12. MAIDEN NAME OF MOTHERW —_—

(dmﬂnn) . i

fﬁ*,,;;,,.f 1, o

la wH-ERE WAS DISEASE co ACTED

-.

IF NOT AT PLACE OF DEATH A

WAS THERE AN AUTOPSY?

WHAT TEST CONFIBMED DIAGNOS!

13. BIRTHPLACE OF MOTH 1TY OR TOWN)
{STATE OR COUNTRY) 4o é x S!

INFORMANT..

*Stata the DisEasn CAUSING DEATE, or in deaths from VIOLENT SES, state
{1} MEANS AND NATURE OF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

(Addrcss)

FILED.., f 19.. Zf ,jf : 77?

19 PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
W}M 0-[71*-\&2,}, 1902 ?
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