MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
Caounty

Townshlp,,...........
Cﬂy..ﬂ---‘-m
2. FULL NAME.....

(a) Resldence. No. JJ
(Usual place of abode)

(I nonresident, give city or town and State)

PHYSICIANS should state

Length of residenceIn eliy or town where death ocourved . mos, ds. How longin U. 8., if of forelgn birth? yra. maos., da.
PERSONAL AND STATISTICAL PARTICULARS l)/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR j“ RACE | 5. %?fﬁm;"},“{‘g:;,”'tfe'ﬂ,ﬁg oR 16. DATE OF DEATH (MONTH, DAY AND YEAR)
777,:?/ M . £ " HEREBY CERTIFY,

“sa. IF Manmsn wnnowzn ©oR DIVORCED
(OR) WIFE o . that I Inst saw h.efatsalive on............

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) / ,bt)/uf/ JJ/P / ?02' /’ A THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS U DAYS > ,,‘

o) 9 2 :_:,' """""" "::: ,ffgn/fmm— W“W
§. OCCUPATION OF DECEASED ' R | . e W—d‘/““{

(a) Trade, profession, or ‘74 ........................................
particular kind of work /’M.X__,
CONTRIBUTORY
(b} General nature of Industry,
business, or establishment in (SECONDARY)
which employed {or ployer)
(c) Name of employer 18. WHERE WAS nlsué cagngc'rq';
\ || 5 BIRTHPLACE (crrv or Town 5 {F NOT AT oF B
(STATE OR COUNTRY) W A i
3 DID AN OPERATION PRECEDE DEATHI............. DATE OF

10, NAMEOFFATHER?/ﬂJM/d?A/MM Y WAS THERE AN AUTOPSYT , 4

11. BIRTHPLACE OF FATHER (CITY OR TO WHAT TEST CONFIR|
{STATE OR COUNTRY) %

PARENTS
=
>
2
=
=
z
5
z
3

§'

R

&
N
VN

"(
13. BIRTHPLACE OF MOTHER (cITY OR TO *State the DigEARE C,msmc DEATH, orin dﬂ%hs fm% CAuUSES, state
z (1) MEANS AND NATURD OF INJURY, and (2) Whether SUICTDAL, or

R. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY.

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

(STATE OR COUNTRY) .
HoMiCmalL.
M. mmmmm 19. PLACE QF BURIAL, CREMATJON, OR REMOV DATE OF BURIAL
(Address) 3 93’&
P ADPRESS
Fn.zn ..._.._.._..'.'19

2517l
’ AR







