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PHYSICIANS should ctate

Exact statement of OCCUPATION is very important.

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

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

MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS -
CI-:RiWICATE OF DEATH 6 2 0 2

ntjort District No. 7 X‘ % File No.
....... O,SA’J Registered No.

St. Ward)

“~

(If nonresident, give city or town and State)
mos. - ds. How longin U. 8., #f of foreign birth? ¥rE. mos, da.

PERSONAL AND STATISTICAL PARTICULARS Z/ MEDICAL CERTIFICATE OF DEATH
3. SEX . M WIDOWED GR
s 4. COLOR OR RACE | 5. %"\%"E D‘?g}.ﬁ? the' o 16, DATE OF DEATH (MONTH, DAY AND YEAR) g, -~ / g~ 19&
#1127 g ‘
; BY CERT!F\'. Ia dedd from.. .‘7 .........
54, [F MARRIED, WIDOWED, OR / T — 19. '3{)
HUSEAND OF N (- [ 7 7 0 e i fne XN, .
(oR) WIFE oF that I last saw h_Laaw. alive on........ o v M, 10842 and that

death occurred, on the date stated above, at.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /,5, o ( / 79/, THE CAUSE OF/FATH® WAS AS FOLLOWS:

7. AGE YEARS' MONTHS // DAY rkESS than 1

| :,‘:’T.'._:::::::.'::""‘. LAY 7
B. OCCUPATIONC:IzECEASED / 7 /3 / ﬁ 7 A '

(a) Trade, profession, ov

de’ st~

particular kind of work, ........... 200 /. &
(b) General nature of industry, C(%E;TG%LB .”R Y.
business, or establishment in

which employed (or loyer)

(¢} Name of employer Y /, ._/ T 13, WHERS wasD ISEASE mNTRACTED
9. BIRTHPLACE (CITY OR TOWN)., " / ...................... ichot gucz rom'u b
{STATE OR COUNTRY) ,W/M/M// .

10. NAME OF FATHER

@ 11. BIRTHPLACE OF FA'IW : WHATTEsrconqu ;
Z | (SaTEOR gountry) VMW{ (Signed)....... LA™
E 12. MAIDEN NAME OF MOTHER %/ g M 19 (Mdm,

13 BIRTHPLACE OF MOTHER (¢ ‘M N. I d (2) Wheth OCIDENTAL, Suxcm;\u or
(STATE OR COUNTRY) D7 g Z ¢ ,- (1) MEANS AND NATURE oF IRJURY, an ether

HoMICIDAL,

W OF |AL. CREMATION. OR
VR P 2277 7, ’

INFORMANT ./ /", ..Z ...... I 2 ol B SO el
(Address) :
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