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B0 that it may be properly classified.

tion should be

A

CAUSE OF DEATH in plain terms,

N. B.—Every item of i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

5

(a) Besidencn No.

(Usual place of/abods) bl (If nonreaident, givo city or town and Stata)
Length of residence in city or town where death occurred 8. mos. How lengin ¥U. 8., if of foreign birth? T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 4;//’ MEDICAL CERTIFICATE OF DEATH
3. SEX 1. COLOR OR RACE | 5. SINGLE, MARRIED WIDQWEDOR || |6, DATE OF DEATH (MONTH, DAY AND YEAR) @ &U dt 19
'
. 17,
M@ EZ:j’Z:"C I, HEREBY CERTIFY, That § attended deceased from
SA. IF MARRIED, WIDOWED, OR DIvoRceD V74 b ) A
¥ T — .
(OR) WIFE o that 11251 83 $1.Mammy.. Allve on........ 2 ST
. 4 death occurred, ou the date stated above, at.......... f'é‘& ................... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) @djﬁ(m I , qu THE CAUSE OF DEATH* W:S AS FOLLOWS:
7. AGE YeArS MONTHS DAYS i than 1
/—'-..___
8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or
particnlar kind of work......

(b) General nature of indnslry.
business, or establishment in
which employed (or employer)

{c)} Nams of employer

9, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

10, ﬁAMEOFFATHER{ el ﬁ g A 'E

11. BIRTHPLACE OF FATHER (CITY R wn 2
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M ‘m._e'_m

PARENTS

13. BIRTHPLACE OF MOTHER (CITY 0F TpwN) ./ ,
(STATE OR COUNTRY) MW

DEATHLY . DATE oF

L

PSY?

.
FCONFIRMED DIAGNOSIS?

(Signed) 7 XA CANr e e ML D,
watres YD) o o (PO arn .

*State the DisEAgE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NaTURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
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DATE OF BURIAL
1904, ?
ADDRESS

125 Aoy

19. PLACE OF BURIAL, GREMATION, OR REMOVAL
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