Al

PHYSICIANS should state

Exact statement of OCCUPATION is very important.
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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.
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1. PLACE OF,;DEATH
County..!
Township.
Cliy.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Reglistration District Ne ’Z- 3 L File No.
Primary Registration District No3)’/é ............ Registered No

2. FULL NAME ...+« 00l e z

Do not ase this apace.

FOKST— A

8t. Ward)

(a) Restd No
(Ustal place of abode) ! (I! nonresident, give ¢ity or town and State)
Length of regidence in city or town where death ocenrred ¥I8. mos. da, How longin U. 8., §f of foreign hirth? ¥TE. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ‘ MEDICAL CERTIFICATE OF DEATH .
3 SEX‘ 4. COLOR OR RACE | 5. %}‘v“,fic;‘,‘{‘g:ﬁ", 'tﬂm“w,ﬁ'; oR 16. DATE OF DEATH (MONTH, DAY AND YEARLS‘% i %/ 19,{?’
, . .
17.
W 7&1 e . ﬁfﬁ; GERTIFY, That [ stiended docoased from
5A. IF MARRIED, WIDOWED, OR DIVORCED Gt L
MARRIED. Wi 710, 7 Ay nto ...
(OR) WIFE OF that 1 last Baw- h L1H N R —" )g_s ........ . and that
death occurred, on the date stated above, at...... 7 m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) (7 — / & — / A %

WF DEATH#* WAS AS FOLLO
14_/.:’},,{/12:@/77

a

7. AGE YEARS MaNTHS DAYS If LESS than 1
3 [T e
\9 or min

8. OCCUPATION OF DECEASED

(b) Genera) nature of indusiry,

"\(a) Trade, profession, or . W
/'lparﬁculnr kind of work

r !
business, or cstablishment in
which employed {or employer}
(c) Name of employer
PEE.

9, BIRTHPLACE (CITY OR TOWN) WZ’/’/

(STATE OR COUNTRY)

10, NAME OF FATHEW (_06 QM

11. BIRTHPLACE OF FATHER (CiTY or Town) AN 2482

" 1B, WHERE WAS DISEASE CONTRACTED

1F HOT AT PLACE OF DEATK....
&m AN OPERATION PRECEDE DEATHI, 7K DATE OF..coocosss s

WAS THERE AN AUTOPSY? 27&

WHAT TEST CW DIAGNOSIST .....nvveenens
{Signed < E /ﬁ %

.19 (Address

n = B T
L (STATE OR COUNTRY) A} 70
& tﬂwﬁi
g [12 Maien Name oF MOTHER% "4 Q )
13. BIRTHPLACE OF MOTHER (CLTY OR TOWN) &M&?’?’f 2,
(STATE OR COUNTRY)
14,
 FORMANT OYy~22 28 ©On . al A .
(Addreas) .,Q—‘z" AT | Wfﬂ
15.

nuu%_ﬂ‘_.‘:&wjﬂ_ '_//___;.ﬁ(.;j

*State the DISEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (Z) Whether ACCIDENTAL, SUICIDAL, or
HoMIicpaL.

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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