Gt

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not use this space.

‘)RIM

1. PLACE OF _DEATH

£

=0 Wy

2. FULL NAME

CERTIFICATE OF DEATH

7842
:ue:l::edNo. Sag

8t

Ward)

(a) Resldence. No...........
(Usual place of abade)

Length of residenceIn city or town where deaih occurred

PHYSICIANS should state

I8, -

d State)
mos.

ds.

How long in U. 8., 1f of foreign birth? _ yTE.

PERSONAL AND STATISTICAL PARTICULARS

/ r

MEDICAL CER'I'II-‘ICATEP% DEATH

Exact gstatement of OCCUPATION is very important,

Yoom_ 24

6. DATE OF BIRTH {MONTH, DAY AND YEAR)

/8754

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

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

16. DATE OF DEATH (MONTH. DAY AND YEAR) >?7/Vl/2 ( '-5

3 SEX 4. COLOR OR E 5. SINGLE, MARRIED, WIDOWED CR
] DIVORCED (corite the word)
‘ 7. viewed on
1 HEREBY CERTIFY, That I attended d d from

SA. IF MARRIED, WIDOWED, OR DIVORCED T 19 to. 19

HUSBAND oF A VRSO | N . SRS | S

(OR) WIFE OF ;z 2 o that I lost saw h alive on " e @. and that

P death occurred, on the date stated above, at 1 o m.

THE CAUSE OF DEATH# WAS AS FOLLOWS:

7. AGE YEARS MowtHs [/  Davs ‘| IfLESS than 1 _PFractured skull, result of tree
S| /| 28| & |falling on him.
rd MO.
8. OCCUPATION OF DECEASED ) // ?/}/3
(a) Trade, professlon, or P R | IO { tion)
particular kind of work ~ : ‘r
(b} General nature of Industry, cﬂgcglum%m T iy y
business, or establishment kn , :
which employed {or iunpygyer) TSRO | " 4 = -
() Namo of employer - v . ; |1 15. WHERE was msz’n'éﬁmci"m
=7
9. BIRTHPLACE (ciTY OR TOWN)-.{.(’MM( e ceer e memmemmen e e IF OT AT PLACE OF DEATH

(STATE OR COUNTRY) BID AN OPERATION PRECEDE DEATHY...J10.. DATE oF )

10. NAME OF FATHER Linsf - A o \\
p | 11- BIRTHPLACE OF FATHER (Y o8 Tow) waar TesT conrmepognpsisy . C2dndcal )
| omrconcoummn s, et U, Jadlloth, Coxorer
E 12 MAIDEN NAME OF MOTHER LenArmnen, || 3/27.1,30 (ddremigy 7o -

#*State the Digeass CAUSING DEATH, or In deaths from VioLENT CAUSES, state
(1) MBANS ARD NATURE OF INJURY, and (2) Whetber ACCIDENTAL, BUICIDAL, or
HoMICIDAL.

19. P OF BURIAL, CREMATION,}REMOVAL TE OF BURIAL
%rm—zé/ %rd, ¢ 2f 30
20, 9}»; AKER f’ ~ ADDRESS




v



