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PHYSICIANS should state

Exact statement of OCCUPATION is very important,

perly clagsified.
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N. B.—Every item of information ehould be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it ma;
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P8 3o MISSOURI STATE BOARD OF HEALTH Do et 0o ths space.
: BUREAU OF VITAL STATISTICS 80 ~
CERTIFICATE OF DEATH 7'{)
1. PLACE QF DEATH
Connty& D Wk 8t e, Reglstration District No : 7 94? 2 File No.
T Primacy Registration Distelct Non.......... 2.0 &4 Reglstered No...... ‘27? ............

City....... Lyt - = : TR Ward)

2. FULL NAME..

{a) Resldence. No.. A ANt Y A ... Ward. e e s e
(Usuai place of abuie) {If non: ident give city or town and St.ate)
Length of residence In eity or town where death occurred IS, mod, . ds. How long In 1. S.,if of foreign birth? yra. moa. da.
PERSONAL AND STATISTICAL PARTICULARS g/ MEDICAL CERTIFICATE OF DEATH
, SEX X \ 3 5
3.5 4 COLOR OF RACE | 8. D NOniED (urie the wardy || 18. DATE OF DEATH (MONTH, DAY AND YEAR) - .Lg’ 2. 0

M u}m LUM " ) HEREBY CERTIFY, un;‘{gumeuim ........ !”

5A. IF MARRIED, WIDOWED, Ok DIVORCED [¢)
HUSBANDOF ey DTRAT) B0 AL R gy 3900

(on) jIFE oF : , I I that [ last saw b £dm. alive onM"/ ........... . 193" and that
death oecurred, on the date stated above, at................ ? ‘3 A2 a Jm.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) _,Lé. L]_ / Kﬁ, o) HE, CAUSE OF.REATH® WAS AS FOLLOWS:

1. AGE YEARS MONTHS Days Ef LESS than 1

? 0 D ' g ;:r. .. brs.

8. OCCUPATION OF DECEASED T e

(a} Trade, profession, or
particular kind of work....

(b) General nature of lndnstry CQEC%L%UJ%RY """""
business, or establishment In .
which employed (or employer) revesnes ]| e rrmre e e samrr e e mreesar e te s e srenerne e s e o.-dBy
{c) Name of employer 18. WHERE WAS DISE
9. BIRTHPLACE (cITY OR Towu)--mm__ worhT pLact ofk
4 g
STATE OR COUNTRY) 0 & B(EZ ad
¢ nm'%; 1 Tlgfﬁ PR
10, NAME OF FATHER w M e *FW '
AS TH‘?‘[E' AUTOPSY?
E 11, BIRTHPLACE OF FATHER (CITY 0r TOWN). ST WHAT TEST CONFIRMED DIAGNOSISTL. .. =7
STATE OR COUNTR
E { m (Signed)
12. MAIDEN NAME OF MOTHER M M _ él 13 0
E - 2 2 ' 1 (Addreus) 4 /i
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) . e *State the DisEasE CAUSING DEATH, or in deaths from VIOLENT/CAUSES, state
" (STATE OR COURTRY) (1) MEANS AND NATURE OF INJURY, and (2} Whether ACCIDENTAJ, SUICIDAL, or
HoMICIDAL.
1.
INFORMANT. MLAJ . 19. PLACE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

(Address)
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