P
>

P

v

4]
state
.E

hal

Al
PHYSICIARS should

Sy

ol

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF, DEATH

1. PLACE O%T
County.., .. %
Townzhip...
City.

2. FULL NAME............. % e

I!etllf:l‘*allon DI
mary Registration

P LS P e

YOOV L,

Do not use this space.

- ?4/7 25726

(a) Resldence. No...........ccoocronegfornnniurmrmm e 8t., ....... Ward, ...
{Usual place of abode) {Lf nonresident, give eity or town and Star.e)
Length of residence In clty or town where death occurred yrs. mon. N ds. How long in U. S.,1f of foreign birth? 8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
3. SEX 5 . , 3
4. COLOR OR RACE | 5 %:‘%,fcg,',‘g‘,;‘,'f}’, t‘:e'nv?r,ﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7 /2_ é 192 f
/ [4

Yo

SA. IF MARRIED, WIDOWED, OR DIYORCED

Exact statement of QCCUPATION is very important.

AGE should be stated EXACTLY.

death occurred, on t.ho date stated abova. at
THE CAUSE OF DEATHRWAS AS FOLLOWS:

HUSBAND oF
(OR) WIFE oF
6. DATE OF BIRMTH. DAY AND YEAR) #P, - JEfE
7. AGE (_AEars MoOKTHS Davs If LESS than 1
. day, ........ Jirs,
2/ e

y supplied.
e properly classified.

2

b

<

8. OCCUPATICN OF DECEASED
{a) Trade, profession, or
particular kind of work
{b) General nature of industry,
business, or establishment in
which employed (o ik
(c) Name of employer

?

LJ.\-—-'

9, BIRTHPLACE (CITY OR TOWHN)

4 ) s S
(STATE OR COUNTRY) j,l ,{ ; . %g
10. NAME OF FATHER Cé 2 ) Z - !

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

12. MAIDEN NAME OF MOTHER

(7
0 DID AN OPERATION PRECEDE DEATHT L7 ATE OF

<yl

..... .... el {dration) .7 yrs.moa.'--’dl.
JON W e 91 2 e S (duradien) ............ yro............. mos........... du,
£ WS nlsussmnrmw ;
KOT AT PLACE OF DEATH .
et

WAS THERE AN AUTOPSYT

WHAT TEST CONF?

/ (Signed).... S0
26

L1820 (Address) 9425%@,_

PARENTS

(STATE OR COUNTRY)
&./(..—-—1 P o =

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY)

*State the Dlgmm CaUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

INFORMANT... %

(Address)

K. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so that it ma

Fll.zn.z.

DATE OF BURIAL

192 :

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

20. UNDERTA/

= 4

&




P &

428 %.:L—ydv
oo SEK(
/=3




