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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be gtated EXACTLY.

e KPg=

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, go that it may be properly classified.

PO

(a) Residence. No... ?(
(Usual place of abode)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regtatration District No.
Primary Registration District Ne....Z0. 00 . / .........

(If nonresident, give city or town and State)

6.

DATE OF BIRTH (MONTH, DAY AND YEA

7.

AGE YEARS MONTHS

Length of residence in city or town where death occurred yra. mos., ds. How long in U. 8., if of foreign birth? ¥yrae. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS L_— MEDICAL CERTIFICATE QF DEATH
. . L W ~
4. COLOR O SW? R 16. DATE OF DEATH (MONTH, DAY AND YEAR) 2 - =z J vw3ivo
17.
J ’ | HEREBY CERTIFY, That1 attended deceased from. 2. 7. 30
AT IFH"I{.IASRBRAEJCI.:)WIDOWED OR DIVORCED . 19........ + 10, 2. 19.2.4
{0R) WIFE oF that 1 last saw bt alive on....... 2. T, 18772, and that
denth occnrred, on the date stated above, at...... £ 5., 4. . m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

0

b3

8.

OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work.......... 4% .
(b) General nature of Industry,
buslness, or establishment in
which ed {or pl
(c) Nate of employer

Y
€r)......

9. BIRTHPLACE (CITY OR TOWH) /7 ,

(STATE OR COUNTRY) /6 /?m,//,%é—f

PARENTS

10. NAME OF FATHER a;, é
LAY

11. BIRTHPLACE OF FA?CITY OR TOWN}

(STATE OR COUNTRY) MAM—-

12. MAIDEN NAME OF MOTHEW P

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

INFORMANT..
{Address) .

DID AN O RAT N PRECEDE DEATHT.

JWAS THERE AN luTOPSY? ,

WHATTESTCONFIRN:?DIAGNOSIS‘! ”

(Signed)..... 7 M
2207 )/alz Fasbo 'hob

#State the DISEASE CAUSING DEATH, orin dentha from V1OLENT CAUSES, state
(1) MEANS AND NATURE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, ar
HoMICIDAL. .

,183 O  (Address)

REGISTRAR

"2%£L‘

DATE OF BURIAL

] »30

£ OF BURIAL, CREMATION, OR REMOVAL

N

19. P

ADD.

W3
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