MISSOURI STATE BOARD OF HEALTH Do not wse this rpace. =N

SuREAL o STAL STATIIc 24472

o~

-

<

€0

!

T FoRGE o M
County, e
'l‘owna.lﬂp,.a & )

GWWM ......

2. FULL NAME...... 70
O3

(n) Residence. No. éﬁ

. Registered No.....

A

{ii nonrovident, give a1y or town and Statey

{Ususi place of ahode)
Lengih of residence in city or town where death occurred yra. ~ mos. ds, How long In 1. 8., if of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS B _' @ MEDICAL CERTIFICATE OF DEATH
-/ "
3. SEX 4, COLOR OR RACE | 5. SI;NGLE. MARRIED, WIDOWED OR %‘ DATE OF DEATH (MOKTH, DAY AND YEAR) 2 s\‘g / 1 77

RMANENT RECORD

ki

tated EXACTLY. PHYSICIANS should ptatds

17,
W - Wv CERTIFY,
l

SA. IF MARRIED, WIDOWED, OR DIVORCED 19.°3

HUSBAND oF
{OR) WIFE oF 90_4./“' /%/ 0l T 1nst alive on
AN AR, .|| death , on the date &
6. DATE OF BIR?ﬁ;{mNTH DAY AND YEAR) qu y {{qo . THE CAUSEOF DF.ATH' WAS

7. AGE Yerrs MONTHS LESS than 1

g& // / |::y. ........... .:;-n , fﬂryw) W

8. OCCUPATION OF DECEASED - (f y T e
{n) Trade, profession, or M Yﬁ@ ......................... ” (dura l.len) ............ ) 11 NURPON T, TSN ds.
particular kind of work . A ﬁ w

Exact statement of OCCUPATION ia very important. (9

(b) General nature of industry, (j : C%mlﬂ%l::%RY

busi or eatablish tin

which employed {or toyer) § 2 TR (11, - SO ds,
{c} Name of employer 18. WHERE WAs piseas

9. BIRTHPLACE {CITY OR TOWN) Slf 77 e o
(STATE OR COUNTRY)

DD AN O 10N PRECEDE DEATHY.,,.. M4 DATE oF 7// 7/}/7

10, NAME OF FATHER /g bao A, W/ \
WAS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER {CITY GR TOWN) WHAT TEST CONFIRNMED D ST M ¥ ‘;;“ .

INLY, WITH UNFADING INK---THIS IStA

o z (STATE OR COUNTRY) Mu (Signed).......... ‘@V ............. T —

E E 12 MAIDENNAMEOFMOTHERgJ&; ﬁg ZZ éé; ¢ 7 ~ :_("1911““ wrEY :?

o 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Qzn +State the DisEASE CAUSING DEATH, or in deaths froth VioLENT CavEEs, stato

3 (STATE OR COUNTRY) NS A (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL.

" INFORMANT, % /O/az 1. PLACE OF BURIAL. CREMATION, OR REMOVAL TE OF BURIAL
wew G D03 forficod, s |- 7. qum 27 w29

N. B.—Every item of informafion should be carefully supplied. AGE should be &

CAUSE OF DEATH in plain te‘rmu. so that it may be properly claasified.

) Faeo 2224, 1. 2.7 ?:e @-/676. REGISTRAR &% R4 A—«J’ﬁ\, ABF%; : Z




” - L
e f . s
.
' t
i
o
' i
L b e e S et S g L b S Sovetmemrrrsdon A s I b, A, + M.
. v
o . i .
- rem wsm e
B PR
! ' .
- .y, . . - . v
“ '
. .
' * .
. .
. - -
f
. - - . "y
. . -
N

Tt = ottt




