PHYSICIANS should .atata

MISSOURI STATE BOARD OF' HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEAE! 99

1. PLACE OF

a“b

1)

Filo No..

Do not use this space.
-‘n

A 24889

Registered No.

St

{m) Re(%idema. No. / QZLJ-

sual place of abode}
Lengih ef residence In elty or town where death occurred

How long in U. 8., 1 of forelgn 14 yrs.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

EXACTLY.

3. SEX 4. COLOR OR RACE

poly | ik,

5. SINGLE, MARRIED, WIDOWED OR
Dlvom?jm the )

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF :
{OR) WIFE oF

Exzact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR),

AGE ehc.)uld be stnte!

7. AGE YEARS MONTHS

2/ ¢

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
partcular kind of work.......

(b) Genernal naiore of Industry,
business, or estabtishment In
which employed (or employer’
(c) Name of employer

16. DATE OF DEATH {MONTH, DAY AND YEAR) 7 / 3 /

PGl |

9. BIRTHPLACE (CITY OR TOWH)... CILEL DAY YT L ...
(STATE OR COUNTRY) W S oy A
10. NAME OF FATHER ’ 099 #
417," A _A‘iﬁ/l M
p | BIRTHPLACE OF FATHER (cr e Vel Lo e Rt |
s {STATE OR COUNTRY) W
z ,
r
E | 12 MAIDEN NAME OF MOTHER m
[ 4
13. BIRTHPLACE OF MOTHER (cmmyﬂfw. AL B ...

(STATE OR COUNTRY}

N. B.—Every item of information should be cerefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

{1} MEANS AND NATURE oF INJURY, and
HoMICIDAL.

17

1 HEREBY CE%m d from
that[lastsawh............ BHYG OM....ccmmicseecmr e sens 19
death occurred, on the date stated above, at :7L b

" THE CAUSE OF DEATH* WAS AS FoLLOWS;

DATE OF BURIAL

v WA

7 ADDRESS

.fdz/%%m




&

~

-t

LI 3 A
a,
b T
P
iy
" .




