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PHYSICIANS should

MISSOURI STATE BOARD OF HEALTH Do not wse (hix epce.

f7 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE © EATH [__le :31118

Registration District No..

AGE should be stated EXACTLY.

Tawnthip,. .. Primary Registraion District Now...Y 2.8 ‘j ...... é’ & Redistered No. ,/ <f
Cify........ _ £, TP b 7 SO Ward)
2. FULL NAME . /./. Mﬂ??@ et el O OO OO
(0) Besidence, Nowoovrcereeccisimisissmnipmeasssrserees et fosssisentsnnerssiasins Werd. . S
(Usual place of abode} : ‘ (If nonresident give city or town and Stare)
Length of residence in tily or town where death occurred yra. s, ds. How long o U.S., if of foreidn birth? yre. mes. s
PERSONAL AND STATISTICAL PARTICULARS Z/ MEDICAL CERTIFICATE OF DEATH
3 52\_ 4. COLOR OR RACE | 5. Smcte, MaRRien, WIDOWED OF |\ 15, DATE OF DEATH (WONTH, DAY AND YEAR)
7.
% w e i
W J | HEREBY CERTIFY, That
5a. [F MaRRIED, WIDOWED, OR DIvORCED . ——— o —
g oTEm SRBINARCER - e AT ' ato . e
(OR)WlFEOF—,Q % ihat ¥ last saw beleMe.. alive oa....... Ao W W
222 . 12 death occurred, on the date stated above, aL...... J"/ o 4
§. DATE OF BIRTH (ovrw. owv wo vay 2% 2, /) S &5 £ CAUSE OF DEATH® w
7. AGE YEARS -
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clagsified. Exact statement of OCCUPATION is very important.~}
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43 OCCUPATION OF DECEASED e 04 o
{a) Trade, profession, or (? €, JA
particular kind of work ........ 220 Ll SR A 47 0%
(b) Geners] paiwre of indosiry, CONTRIBUTQORY... :
business, or establishment in (SECONDARY) " ﬁ‘
which employed (or loyer) ;.. ...........
(c} Namn of employer * ug

18. WHERE WAS DIS
9. BIRTHPLACE (cm OR TOWN) 7erp IR R e g IF NOT AT PLA ’“ DEATHT veeemireereses

{STATE OR COUNTRY) W £,Dm an mﬂou?rnmz DEATHL %.'.- DATE OF.ccvrsnrrris
10. NAME OF F"THER////-}" ¢ :ZZ g e St o /erms AN AUT(PS'"W[

11. BIRTHPLACE OF FATHER (ciTY OR TOWN)... WHAT TEST CONFIRMED DIAGNOSIS?
(STATE OR COUNTRY) % P * (Signed)... .

12. MAIDEN NAME OF MOTH% y2 M 9-1 (%% I%Q(Awm) ﬁ%‘/
13. BIRTHPLACE OF MOTHER (CITY, Sl TOMN) .y cvvorvusmrrrrmsamnsecsss s “Suate the Dimsa Cavafd or in deaths from VioLzwy Cavars, state

(1) Mzixs ixp Natvza or lmuey, and (2) whether Accmestir, Bolemar, or
- - Houreroal.

PARENTS

{STATE OR COUNTRY}

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

——

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