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PEYSICIANS should

Exact statement of OCCUPATION is very import
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WRITE PLAINLY, WITH UNFADING INK---THIS IS A

CAUSE OF DEATH in plain terms, so that it may be properly classified.

1. PLACE OF DEATH

2. FULL NAME.% r

(a) Resid

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regiastratlon District
Primary Reglistration

41325
Flle No..
Regtstered No.. /o]

St.

o 0L,
Distriet Nb_ Y2222 G

Ward)

No,
(Usual place of abodse)
Length of residence In city or town where death oceurred

yra. mas.

(If nonresident, give city or town and Stote)
How long in 11, B., If of foreign birth? yre. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

f:l’ 5

4, COLOR,OR RACE | 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED {terite the word)

16. DATE OF DEATH (MONTH. DAY AND YEAR) 7_21, /7 u,g?

W-&a&w

5a. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
{oR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY AND vunM

3 /847

7. AGE

YEARS

§o

17.
wEREBY CERTIFY, That I atten deceased from... .
(et ol 1917 ,ag ...... LT s 10
that I Inst saw h_Lele.. olivo on..eo e MLt o fcs , 192, ,? and that
death occurred, on the date stated nbove. at..... /0%’ ............................ m.

MONTHS T Davs If LESS than 1
day, ..........hEB.
3 / # or min

M
oW T

8. OCCUPATION OF DECEASED
,);) Trade, profession, or

~particulnr kind of work............. ﬂfﬂ ...........................................
(b) General nature of industry, :
bausiness, or establishment in
which employed (or employer)
{¢) Name of employer

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

10. NAME OF FATHER

B—aaﬂ#«u—w M

11. BIRTHPLACE OF FATHER {CITY OR TOWN}
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER /24, 4 m

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

Y, 2

CONTRIBUTORY...... S AN M .ot
(SECONDARY)

/
ﬁ'} DATE of

.0 DID AN OFERATIOM PRECEDE DEATHI.

WAS THERE AN AUTOPSY? h-t/

WHAT TEST CONF1

(Signed),.... d
19

(Address)

*State the DISEASE CAUSING DEATH, or o deaths from VIOLENT CAUSES, stata
(1) MEANS AND NATURE oF INJumY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

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

Wyt e Covn e Y117 s2F

m uum-:n'rmm ADDRESS
! % A







