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PHYSICIARS should state
Exact statement of QOCCUPATION is very important.

¢
AGE should be stated EXACTLY.

N. B.—Every item of information should be carefully supplied.

L A

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

s <3g=~

798@
1. pLace osﬁ /7(;

N

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH

“

Do not use this spacc.

{a) Residence. No....., é 0 / ... Ward.

{Usual place of abode)

"(if nonresident, give city or town and State)

Length of residence In clty or town where death occurred ¥yra mos. da. Howlongin U. 8., if of foreign birth? yre. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
ra
3 pEX 4. COLOR N RACE | 5. S‘",f&,f&é"n“?“'g"’g‘f'”" oR 16. DATE OF DEATH (MONTH, DAY AND YEAR} %/ }J 133 ©
M "
I HEREBY CERTIFY, ThatIatiended d d from.......ccovniinmgrrnre
5A. IEMARRIED, Wioeweo; oR Vo CC I 2 | WY 7.~ o, "< . 193{.\.to...f'f-: 330
{om) WIFE or / that I last saw hw alive on.. f g_g 1920, and that’
death occurred, on the date stated above, at... ;-513 0 P

6. DATE OF BIRTH (MONTH, DAYﬂm YEARW ) f/ /f’ﬂ/

7. AGE YEARS MONTHS ¥ Davs IT LESS than 1

0700 2 17 day, .........hra.

{a} Trade, profession, or

particular kind of work
(b) General nature of Indusiry,
basiness, or establishment in
which employed (or emplayer)

(c) Name of employer

L1 ] SNSRI
8. OCCUPATION OF DECEASED %

9. BIRTHPLACE (CITY OR TOWN) 724
(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER {(CITY OR TOWN).
(STATE OR COUNTRY)

PARENTS

13. BIRTHPLACE OF MOTHER (c1TY o mv{ j’lxzu

(STATEOR cgl.prrnv) /

f) CAUSE OF DEATH#* WAS AS FOLLOWS(‘

Y S

CONTRIBUTORY....)
(SECONDARY)

Y B
18. WHERE WAS DISEASE QONTRACTED

]qu;'

DID AN 0P

PLACE OF,DEATH............

TION PRECEDE DEATHT.............

WAS THERE AN AUTOPSY? ...

WHAT TEST CONFIRMED DIAGNRO;

(Signed)... /“‘Q’d
3 ~f. IB}O(Address) 742% &V’-‘f W

#3tate the DISEASE CAUSING Dr-:.\-m. ot in deathz from V{u&:m‘ Caugks, state
{1) MEAKS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

INFORMANT. / M .............................................................
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(Address)

DATE @F BURIAL
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19. PLACE QF BUi:IyATIDN OR REMOVAL
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