important,
~a
N~

-

GL.

should state

o
%

PHYSIC
Exact statement of OCCUPATION id

Li ARl ¥ -1 I'I-ﬂll"l-"-l N Nt e
N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, g0 that it may.be properly classified.

S o N 7

MISSOURI STATE BOARD OF HEALTH Do not use thls space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF BEATH ? 4 3 4
1 PLACE
%5 Canm(;y Registration District No A v, File Nowooeooerrreo,
Township A Primary Reglstration Distrlet No.......{0.&2. £ 4.4 Registered No......... /.3
L0 15 N ! LB e Ward)

2. FULL NAME............m o]

(a) Resldence, No
{Usual place of abode) (If nonresident, give city or town nnd State)

Length of residence In cliy or town where death oecurred ¥re. mos, ds. How long In U. 8., if of forelgn birth? yrg., mos. da.

e Ward,

PERSONAL AND STATISTICAL PARTICULARS fﬂ/ MEDICAL CERTIFICATEr,]OF DEATH

2. SEX % COLOR R RACE | 5. SINGLE MARRIED, WIDOWEDOR || 5 pATE OF DEATH (nowrw, oav o vy Ytz 2~ 199 ©
.g! % MM' 1. 174
| HEREBY CERTIFY, Th

T
Sa. IF MARRIED. WIDOWED. OR DIYORCED
\MARRIED. WIDOWED.ORDIVORCED .~ 7 , = || fgtee? 8 S .19
(0R) WIFE oF W“J ot (1ot saw b4 nilve on,

denth occurred, on the date
6. DATE OF BIRTH (wont, oay ano Yern) (X 25/ D [6’@2

7. AGE YEARS MONTHS DAYS It LESS than ]
. 80| &
8. OCCUPATION OF DECEASED
(a) Trade, prefession, or
particular kind of work..... /.. 17 Tt
(b) General nature of Industry, (SECONDARY)

business, or establishment in
which employed (or etployer)...

(¢} Name of employer . . 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (cITY OR TOWN) IF BOT AT PLACE OF DEATH...u...c..ooevecevtemsrensssisemanss oo eessesssesess sttt avesmssmmesmmsntebbassemssents

(STATE OR COUNTRY} =

- DID AN OPERATION PRECEDE DEATHL............. {175 3
10. NAME OF FATH@D_M .
WAS THERE AN AUTOPSYT ..vovvoeemoeerincsnssoricnssessssssienses o srsas s sass bt s s st seasrassnsaas
f
11. BIRTHPLACE 1€;‘9ER g TY OR TOWN} A WHAT TEST CONFIRMED DIAGNOSIST
{STATE OR COUN (Sigaed)

12 w1oEN Namior prospisn Mw/ L ZS103 O (Addregh

13, BIRTHPLACE Q| ﬂ?- R (C1TY OR TOWN) s5tate the DISEASE CAUSING DEATH, or in deaths fr
{STATE OR COUNIRY)L&

(1) BMBANS AND NATURE oF THJURY, and {2) Whether
HoMICIDAL.
14. 2‘ 5 _/' "
INFORMANT.
_(hddress) Woe

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF, BURIAL
7 / 7»’719
15.
Fueo.f=. 251939, Y34 W EQUNDERT”KER : SpPRESS
X / REGISTRAR Z 'C:

PARENTS

oLENT CAUSES, state
CCIDENTAL, SUICIDAL, or

NVE







