PHYSICIANS should stats

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

CAUSE OF DEATH in plain terms, so that it may bo properiy claasified.

MISSOURI STATE BOARD OF HEALTH |

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this apace.

6455

4
7O1

County Registratlon District No.........ciieons 3. 003 File No......coooorennreenee oy ( i ..........
Township . Primary Registeation District No. Registered No. l’ B
Cly...... St sttt o P o (No....... ol ce Moo I T Ward)

2. FULL NAME. ... Aty | e te e

(a) Resldence. No.
{Usual place of nbode) .

Length of residence Lo city or town whers death accurred

e X .. Ward. " M:.‘.

FI8.

PERSONAL AND STATISTICAL PARTICULARS

ds. How longin U, 8., if of foreign blrlh?

MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR) ?‘_ .c___'_ [ 9 3.

3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED OR
DIVORCED (twrite the ward)
S4. IF MARRIED. WIDOWED, OR DIVORCED I
{OR) WIFE OF )

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,LQ‘_ e 3(~

19 +yg

7. AGE YEARS MoNTHS DaYs

] 4 L J— min.

If LESS than 1’

8. OCCUPATION OF DECEASED

{a} Trode, profeseion, or
parileular kind of work

/?"aa&\_,,

{b} G 1 nature of ind T
business, or establishment in
which employed (or employer)

{c) Name of employer

9. BIRTHPLACE (CITY OR TGWH)
{STATE OR COUNTRY)

des,

10. NAME OF FATHER

CAeconle t FoilCons

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

{STATE OR COUNTRY)

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

12. MAIDEN NAME OF MOTHER e . o e« Coen vne

7.
I HEREBY CERTIFY, Thnllnuendeddeceasedfrom;»wgé

1938, .. 2 ) 4. 1830
that I Iast saw haey,... slive on,, ;—/..S" v 193.43 and that
death oceurred, on the date atated sbove, at........ ; Oﬁ(m

CONTRIBUTORY...
(SECONDARY)

.
18, WHERE WAS DISEA:-}M

(4 !
CE OF QEATH..
o

IF KOT AT b
¢

DID AN GPERATION P
& r“;{'
WS THERE AN AUTQPSYY

WHAT TEST CONFIRMED DIAGNOSIST ...

(Signed)........... M. D,

30 e 3y s _ SR Loy

{STATE OR COUNTRY)

14,
INFORMANT....... il et

2 Z;

*State the DISEABE CAUSING DEATH, or in dcnths from Vmu:N'r CAUSES state
(1) MBANS AND NATURE OF INsURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
Houicmal.

(Addreas)

15, L o
FILED........ " ..

19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Mookl Adeo Kok 4 vée

20. UNDERTAKER ADDRESS







