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PHYSICL

Exact statement of QCCUPATION izg ve

N. B.—Every item of information gshould be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may be properly clasgified.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

W use th.ls:vace.
404186

BOARD OF HEALTH

347

County. Registration District No. File No.
Townsghip. Primary Reglsteation District No.slfgg ...... Registered No..
Oty 8t. Ward)

2. FULL NAME...... m/ Wiﬁ/ .......

8t., ...

{s) R No.
(Uaual place of abode)

Length of residence in city or town where death occurred yra.

mos,.

(If nottiresident, give city or town and State)

ds. How long In U. 8., If of foreign birth? yTo. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

[

MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED. WIDOWED OR

DIVORCED (writs the word)
|2 U prnie

3. SEX 4, COLOR OR RACE

el | UL

16. DATE OF DEATH (MONTH, DAY AND YEAR) / 2/ ]¢' lﬂf/

17,

I H REBY CERTIFY, Tlntln

Sa. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
—==

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

that T ;:.‘ S P 192&;_. U

4&& occurred, on the date siated above, at..........coccuaiae,

USE OF DEATH®* WAS AS FOLLO
i W/

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ............ hrs.
6_7 y [ min.

e

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work....™

(b) General nature of industry,
business, or mlahllsbment in
which employed {or loyer)

(c) Name of employer

CONTRIBUTORY
(SECONDARY)

18. WHERE WAS DISEASE

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

be.

10. NAME OF FATHERfé: £e rJ ‘..15//

'WAS THERE AN AUTQPSY?

11. BIRTHPLACE OF FATHER (CI1TY,0R “’N)
(STATE OR COUNTRY)

s M. D,

A
WHATTESTCOHFI?A DIAGNOSIST . £/
(Signed)... A2 LSS0t

l”.ARENTS.D

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 4
(STATE OR COUNTRY)

AT o n prc ot
INFORMANT, "jf z’ 1 c‘ & ﬁ M
Clivtsr p2to

£.L 732.;.,&7 ..........

REGISTRAR

Fuun/é(léﬁ. 19_2.?.. AQ! .

s 12
12. MAIDEN NAME QF MOTH f‘f

19 2 (Address)

"Su{‘.e the Dmémz CaUsING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEana AND NATURE 0oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, ar
HoMICIDAL.

H 19, PLACE OF BURIAL, CREMATIOK, OR OVAL DATE OF BURIAL
92 "‘/ \i 19 1.,7

ADDRESS
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