el

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

-

PHYSICIANS ghould state

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

Exact statement of OCCUPATIOR is very important, 2

- oaea

=

MISSOURI STATE

L.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

-

Dro noi use this space.
O

7625

BOARD OF HEALTH

1. PLACE OF DEATH
County......cocrnriinissrersiies Reglstration District No. J{ File No.
Township.......... Primary Registration Distriet No.......... '5 b 56/ Registered Nojé? .......... eesemmsesnes
e T RS ¢ | S T 8t. Ward)

2, FULL NAME..

Ward.,

{a) Residence. No.
(Uaual place of abode)

Length of residence in ¢ity or town where death oceurred yra.

(1 nonresident, give ¢ity or town and State)}

How long In U, 8., If of forelgn birth? ¥rs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX

ol

4. COLOR OR RACE 5. Sm LE, MARRIED, WIDOWED OR
; RCED (eevits the word)

5A. IF MARRIED, WIDOWED OR DIVORCED
HUSBAND of
(OR)} WIFE oF

0
6. DATE OF BIRTH (MONTH, DAY AND YEAR) IU.LC,. 2 2~ / géz_

If LESS than 1

7. AGE YEARS MONTHS DaYs |
3 J

67
oy [ oty Formen.

| HEREBY CERTIFY, Tlmllntl. nded d ‘I.'rnm .......
Fuldy [0 1B E”V“‘/‘A ...... 1300,
that 1 Iast saw h.fehwes., olive on.. ‘14.4. fetn... ;!‘5... ....... 1&3 ¢, and that
death occurred, on the date stated nbove, at...... #4802 .........m,

THE CAUSE OF DEATH® WAS AS FOLLOWS:
h@/q o selocl e
2n 1
[

CONTRIBUTORY... &w&

(SECORDARY)

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
{b) General nature of industry,
g 4 Pt
Bharler. (5

(STATE OR COUNTRY)

10. NAME OF FATHER

business, or cstablishment In

which employed {or toyer)

(¢} Name of employer 4

9. BIRTHPLACE (cITY of mwm...&éf."
11. BIRTHPLACE OF FATHER (CiTY 0

{STATE OR COUNTRY) =

OWN)

M‘A—/’

PARENTS

12 MAIDEN NAME OF MOTHER /gm%“

13. BIRTHPLACE OF MOTHER (CiTY OR TOW
(STATEOR coumnv)

(Address)

15.

F|LEJJL‘¢3[.. 133.45.

§ i
Z’Dﬁn AN OPERATION

WAS THERE AN AUTGPSY?T

Py

WHAT TEST CONFIRMED DIAGNOSIS?

(s:MC!ZWZﬂAM
2.4%261930(“&:&) AZ( ot Lo e .

*State the DisRasE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF q%ﬂl DATE OF BURIAL

L.cnsmnon‘ﬁg;mo L

Dann et ' e,

M_WW Cluts,! 3-27n3
20, UNDERTAKER ra

.. yan




1
v
'
. .;.'
i
'

P
'
-

- |
3 . ‘
'
X .
.
.
+
. ¥
. .
'
, .
; -




