X

29
2

=]

te

ega%s

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do nol use this space.

31556

d EXACTLY. PHYSICIANS should sta

Male

1. PLACE ¢, TH
Comnty.. 7 M—aﬁ‘ WA &’EJ Begi District Now 'Z 2.5 Filo No....
S Y Primary Redistraiion Distrct No..... 0. 3% ... Begistered No. ..o F o
City... E£L WY LK ... L€ 1 N R £ it St. Ward)
2, FULL NAME,.) AL AN, oAt ABt.... ) AL LYt A KR Al oo
(a) Residence. No... 4.‘. M iy crerseccmninnin.. o / -
(Usual place of n'l:sg'e).‘3 " (If nonresident gi
Lendth of residence in cify or town where desih octmred yra. mos. ds. How longd in U.S., if of foreign birth? yes. maa. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RAC M Wi s
. . R E| S S‘Bmm ?::-:’:E:Dh:e Eg:'? OR 16. DATE OF DEATH (KONTH, DAY AND YEAR) ,2 j 191?
@ 3 é' 1 l; 7

Exact statement of OCCUPATION is very important

5A. IF Marriep, Wibowep, or DIVORCED
HUSBAND orf
{or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Q‘u_q_ 3 ' ] q J‘q
7. AGE YEARS If LESS than 1
/ dl!. .......... brs.
/1//;/ . ._..min.

AGE should bs stlie

B. OCCUPATION OF DECEASED
{n) Trade, prolession, or

particolar kind of work ..o it esm s e n e e ee s
(b) General nature of industry,
. et extshlishment in

which employed (or employer)..
{c) Name of.employer

9. BIRTHPLACE {CITY OR TOWN + .
{STATE OR COUNTRY}

ion should be carefully supplied.

10, NAME OF FATHE

11. BIRTHPLACE OF FATHER CITY OR TOWN)
, (STATE oR COUNTRY)

-

PARENTS

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Evwery item of infor

IF KOT{AT PLACE OF DEATH.vcvuunnn. .

( ) DID AN OPERATION PRECEDE im\mrM... DATE OF...ocoreeeremsnssossimeenaroratsasare

WAS THERE AN AUTOPSYY,

D
‘Sute the Dummsa Civsixag Dnm. or in denf :a Viovexr Catnes, state

(1) Mmrs axp Narone or Imgoav, and (2) whether Accorswai, Suroeman, or
Hoarcma L

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

S f26 o7

ADDR
A

7=







