PHYSICIANS sh

\

Length of residence In city or town where death ocewrred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
L CERTIFICATE OF DEATH

1. PLACE OF TH }
County...f... Registration District
Township.... (A e e Primary Regisiration

o

Do not use this space.

39668
—
District No.-r:j‘-//OA

A,

(0} Residence. Nowl L $om Ll O, W 70
(Usunl place

yrs. mos,

(If nonresident, give city or town and State)

How long in U. 8., If of foreign birth? yra. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

VvV

MEDICAL CERTIFICATE OQQEATH

5. SINGLE. MARRIED, WIDOWED OR

DIVPRCED (torite the )
~

4. COLCR © C]

5A. IF MARRIED. WIDOWED, OR [NVORCED
HUSBAND oF
(oR) WIFE or '
% /A

Exact statement of OCCUPATION is very im;

6. DATE OF BIRTH (MONTH, DAY AND YEAR

AGE sghould be stated EXACTLY.

7. AGE

YEARS MONTHS

&7

P —

carefully supplied.

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work y

(b} General nature of industry,
business, or establishment In
which loyed (or ! ) -
(¢} Name of employer

Y|

80 that it may be properly classified.

——

S

PARENTS

9. BIRTHPLACE (CITY OR 'rown)/ -

(STATE OR COUNTRY)

r ) o
10. NAMEOFFATHERWW:/Q é E é Z

{STATE OR CObNTRY)

=T
'12. MAIDEN NAME OF MDTHé’ 2>

1. BIRTHPLAC%'ATHER (CITY OR TOW‘:/
£
p-

V3. /G 127 (Address)

17

16, DATE OF DEATH (MONTH, DAY AND YEAR) A],:eé, /& uwZp
. s !

1 H

........ LY 1 p L1812
that 1 1ast gaw b.&asq. alive on..: = /77/’ —— , and that
death oecurred, on (ke date stated above, at. 4 0 0 - m.

r 4

THE CAUSE OF DEATH* WAS AS FOLLOWS:

CONTRIBUTORY M
(SECONDARY)

WAS THERE AN AUTOPSY1 ........ 25, o
WHAT TEST CONFIRMED DIAGNOSIS? C—&( .

(Signed). .40

h

- L

13. BIRTHPLACE OF MOTHER (CITY ({: v
(STATE 10!} COUNTRY)

K. B.—Every item of information should be

CAUSE OF DEATH in plain terms,

. *Statethe DisBAsE CAURING DEAYTH, or n deaths from VIOLENT CAUSES, stato
(1) MBANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMIcmAL,

OF BURIA EMATION, OR REMOVAL DATE OF BURIAL

2/
o 2

2. UHDER’I'AK; Z é




.
~
]
. .
,
‘
' T . .
& (3
¥
J_
-
. : '
v . r . .
r N 1 .
f
L ) . v -3
. ,




