w
¥

=

SEN

AN f Y &R

MISSOURI STATE BOARD OF HEALTH De not use this apace.

- SuREAL oF ITAL STATETICS 21966

Registention Distriet No..............
Primary Registration District No., _£...

. 4
2. FULL NAME ............. ?_\ ............... s 64"4—\

EXACTLY. PHYSICIANS should Bimte

PRI Gl ¥

3

Exact statement of OCCUPATION is very imporiant

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

CAUSE OF DEATRE in plain terms, so that it may bo properly clagsified.

(n} Resld No. Ward. .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ety or town where desth occurred yrs. mos. da. How long In B. 8., if of foreign birth? yra. mos, d».
PERSONAL AND STATISTICAL PARTICULARS ' l MEDICAL CERTIFICATE O/WDEATH
3 SEX 4 OO OB A | 3 e e the word) || 16. DATE OF DEATH (MOKTH. DAY AND YEAR) ﬁé.‘m / wig
b : 5 17
SA. IF MARRIED, WIDOWED, OR DIVORCED /
HUSBAND oF v
(OR) WIFE OF that [ 1ast saw hocgq tllvaon.....
death occurred, on the date
6. DATE OF BIRTH (MoNTH, oaY so Yern) Zre . s o R S G0/
7. AGE YEARS MONTHS DAYS If LESS than 1 . _
2 Z / day, o hra. {|” N
7 / OF e min. il..... a.%x
pé At 4
8. OCCUPATION OF DECEASED @ . I = ’ /
{a) Trade, profesaion, or f ’9“5 'gu {duration) ........ yr!.r-jm‘_—"
particular kind of work. A"““" Ll '
{b) Genersal nature of industry, . cogzrc%'"me,m
business, or establichment in
which employed (or BOFOEY ccvemstrirrenerasminesssmsssssssssssssasnarsessnsonsresmssssencsessstas | fremsares (duration) ............ | o, N— MOA.......ovvns ds,
(¢) Name of cmployer 18. WHERE WAS BISEASE m:mcm: )
3. BIRTHPLACE (CITY OR TOWN) [/ - M IF HOT AT PLACE O DEATH
STATE OR COUNTRY, ZVM
(STATE OR CO ? d g Dip TION PRECEDE DEATHY. DATE OF
10. NAME OF FATHER
&gﬂa g 4’6"_\ WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER (?ffn pory 4 Fresisns/. WHAT TEST CONFIRMED D
(STATE OR COUNTRY) 7 il AL
g — 4 (Stgned)............ .
& |12 MAIDEN NAME OF me}_m 1927/ / '
A
13. BIRTHPLACE OF MOTHER {CITY OR T Z W A  *Statathe D%wma DBATH, or ifAeaths from VioLzT CAusES, stats
. , (Al (1) Meaxs anp N or INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE ORCOUNTRY) 7 bl daatd . HoOMICIDAL.
— [}
u. W 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
INFORMANT..” At
(Address) M 4 Loy ’/_ 2
15 A e P’ wajg
g é, ( 2., g,:-) 2. uum:?im-:n P4 ¥ | ADDRESS
ILED b e I .







