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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CENTIFICATE OF DEATH

1. PLACE OF D H
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2. FULL NAME....m ..................................
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File No

{Usual place of abode) '

Length of residence in cily or town where dea(h occurred ¥ra. mes.

{I{ nonresident, give eity or town and State)

How long In . 8., {f of foreign birth? ¥ra. maos. ds,

PERSONAL AND STATISTICAL PARTICULARS

1 MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLCR OR RACE

£ | n—

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (srriie the word)

5A, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
(OR) WIFE oOF

Hopppri

Exact statement of OCCUPATION is very im;

6. DATE OF BIRTH (MONTH, DAY AND YEAR) W 22 /5% &
7

7. AGE YEARS MONTHS Days If LESS than 1
3 day, ..o hes.
5- 7 OF wimrisniies min

AGE should be stated® EXACTLY. PHYSICIAR

I

¥ supplied,
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8. OCCUPATION OF DECEASED
(a) Trade, profession, or

_ particular kind of work.., %A—-ﬂ«_ P o % [ S

(b) Geners] nature of lndutry.
; business, or establishment in
which employed (or employer)

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN}
* {STATE OR COUNTRY)

8o that it may be properly classified.

T

Rl . I'TIITLY.

N. B.—Every ltem of information should be carefull
CAUSE OF DEATH in pi ain terms,

h 4

10, NAME OF FATHER W
s | 1. BIRTHPLACE OF FATHER (CITY OR TOWN)..
';: {STATE OR COUNTRY)
] -
e H
E 12, MAIDEN NAME QF MOTHER y y .

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ..

(STATEORCOUN’T‘RY)

77> M

INFORMANT... /..

{Address)
e/ J@ 80712

FILED. y 19,78 Y.. XYl ...

cl RESISTRAR

16, DATE OF DEATH (MONTH, DAY AND YEAR) M 2 5

19 2, 7
17.

ICE?QREB Y CERTIFY, That I ntiended decensed from.......................
- g 1927,

. ;'f and that
______________________ Fige

CONTRIBUTORY ...

(SESONDARY)
.............................................................. ¥r8.... mos......,......ds,
18, WHERE WAS DISEASH CONTRACTED
1F NOT AT PLACE OF DEATH...oroooccceesrrerrrne
Onm AM GPERATION PRECEDE DEATHT. .75 BATE OF oo,
WAS THERE AN AUTOPSY? 2 7.

WHAT TEST CONFIRMED DIAGHOSIST

{Slgned)......

, 19 (Address}

*State the DISEASE CAUSING DEATH, or in deaths [rom VIOLENT CAUSES, state
(1) MEAKS AND NATURB oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL. .
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DATE OF BURIAL

Yl _wag
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19. PLACE OF BURIAL, CREMATION OR REMOVAL

20. UNDERTAKER
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