o
5

state

.

P =
L
Q @
O
Ll
T o
"z'.
:
zU
E-ﬂ

bd
r
T
A 9

A

1> 1Ia
tion should be carefully supplied. AGE should be s

K. B.—Every item of info

t.

Dot

Exact statement of OCCUPATION is ve

>

A

vy

PARENTS

e

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

v,

=

-y

MISSOURI STATE

BUREAU OF VITAL STATISTICS
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BOARD OF HEALTH

1. PLACE OF -PEATH _ g ? L
County... L4/ Lt et Reglatration District No....mmimneeddonZovsvcensinsog e File No _
Township. .2 Primary Registration District No....... (0/7(4 Registered No.......... Ao,
City.... 81 Ward)

2. FULL NAME.

(a) Resldence, No...
{Usual place of abode)
Length of residencein clity or town where death occurred 2 ﬂ ¥rs,

6 mos.

(if nonresident, give city or tawn and State)
How longin U. 8., If of forelgn birth? ¥yrs. mos.

¢ ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

3. SEX 4, COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED OR

%d/& /_L/ZCP DIVORCED (write the word)

" 3A. IF MARRIED, WiDOWED; OR- DINORCED

:wsaAND oF /) _
M/ a %ZA

6. DATE OF BIRTH (MONTHOAY AND YEAR) 2y /£, 22 B /J' 6 3

7. AGE YEARS MONTHS F. If LESS than 1

16. DATE OF DEATH (MONTH. DAY AND YEAR) ﬁ_,u;, 3
.

i1 HEREBY CERTIFY Thyt I attended decens m,,
/ 7 L1827 @/ 5 7?
hat IInst saw b {(,Mllve on.. . mnnd that

death occurred, on the date stated nbove. at....
THE CAUSE OF DEATH* WAS AS FOLLOWS:

L7 | # | /o

8. OCCUPATION OF DECEASED

{s) Trade, profession, or
particular kind of work

(b) General nature of Indnstry,
I /l¥iiiness, or establishment fn
which employed (or employer)

(¢) Name of employer

H

9. BIRTHPLACE (CITY OR TOWN).... 70 Lo
(STATE OR COUNTRY)

CONTRIBUTORY
(SECONDARY)

DID AN OPERATION PRECEDE DEATHY........ 7.

10. NAME OF FATHEW %( f‘zz_

WAS THERE AN AUTOPSY?

1. BIRTHPLACE OF FATHER (CITY OR TOWN), )(10—7\ Hevancay.

{STATE OR COUNTRY)

WHAT TEST CONFI

(Signed)..... [N AL

- 13 (Addresa)

12. MAIDEN NAME OF MOTHER,,_ _ /,’ M

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATE OR COUNTRY) &’L“"""‘-"‘Y

*State the DISEAsE CAvzING DEATH, or in deaths from VIOLENT CAU&:‘ES, state
(1} MEANS aND NATURE oF InJuny, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

mronmu‘r....@..&jﬂw"74/ I /LG’XM

{Address)

DATE OF BURIAL

19, PLACE OF BURIAL, CREMATICON, OR REMOVAL

peer  Pr2n

ADDRESS







