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MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.
Township..... §..
Clty..........«3

2, FULL NAME..

Reglatration District No 4
Primary Reglstration District No‘DU‘B .................

Do not use this gpace.

BOARD OF HEALTH

791

Registered No.
b .- |

(n) Residence, No..
{Usuni place of ahodo)

M' .8t .

ﬁ/f....,..w.ud.

(If nonresident, give city or town and State)

o

Length of residence in city or town wheradeath necnnnd2£ ¥r8, o mos. — dg. How long In U, 8.,1f of forelgn birth? yra. maos. _ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S'HGLE g‘?::‘? t",‘l'e“?,‘,’;",.ﬁ‘;“ 16, DATE OF DEATH (MOMTH, DAY AND YEAR) Wz ;’ 192 ?
f
17
)%bé/ M | HEREBY CERTIFY, That I nitended d R

SA. [F MARRIED, wmow:u OR DNORCED 19 to 19
HUSBAND oF " hovomsil L e S 19, . VDR ©: N
{OR) WIFE OF thot I last saw h allve on F?.....» 19........, and that

e death occurred, on the daie stated above, nt{¢ ..................... A,_ ...... m. _

6. DATE OF BIRTH (MONTH, DAY AND YEAR) MW/ THE CAUSE OF DEATH* WAS AS FOLLOWS: ‘ |

7. AGE YEARS MONTHS Days If LESS than 1

W Jj‘ day, ........hrs.

8. OCCUPATION OF DECEASED ;}3 |
(a) Trade, profession, or 2 RO )
particular kind of work 4 ) M . .

{b) Generz] nature of Industry, CONTRIBUTORY i B & = Eionas )
(SECONDARY) . SRR
basineas, or estnblishment In 0 - O SR
which employed (0F EMPIOYET).........ccooeiicinrine e ers st srsasss s s ssss s srarrrrss s e en X KUV A { durnllnn} ....... CO, . ¢ R mos.......:..'..'.dnﬁ !,
3 - )

{e) Name of employer

% BIRTHPLACE (CiTY OR 'rovm)....ﬂ

(STATE OR COUNTRY}

10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN)....L ...........

% {STATE OR COUNTRY) ‘o
=
E 12. MAIDEN NAME OF MOTHER W(/—y)
* | 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) .. 4
{STATEOR c}o?hrmr )

14.

INFORMANT

(Addreas)
15,

10

fr"; & oot

4

2/1,!19 :}/ (Address)

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

- 20. UNDERTAKER

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