ANENIT REVORD

PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

;N

—

MISSOURI STATE BOARD OF HEALTH

CERTIFICATE OF DEATH

Do not use this space.

8632

BUREAU OF VITAL STATISTICS
1. PLACE O%ﬂ/
County

2. FULLNAME./ W ..... %

Registration District No.

Fila No..

Begistered No "l] ﬂﬁ'}%
S A A

() Beaid YA W

(Ususl place nf ashode)
Length of residence In city or town where death occurred

(If nonresident, give city or town and State)
Howlongin U. 8., if of forefgn birth? yra., mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

Z- MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WiDOWED OR
DIVORCED (writs the word)

3. SEX 4. COLOR OR RACE

SA. IF MARRIED wmow OR D\VORCED
{oR) WIFE oF M %W

6. DATE OF BIRTH tONTH, DAY AND vun)/ag.%(. 20— /88D

16. DATE OF DEATH (MONTH, DAY AND vnWM_ 5wl

7. AGE YEARS MONTHS 7/ Davs If LESS than 1
y f - S\. dﬂ’. ............ hrs.
OF cooecniverinins min.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particalar kind of work........., & 7. L. EEY

(b) General nature of Industry,
business, or establishment In

which employed (or employer)
(¢} Name of employer

8. BIRTHPIACE (CITY OR TOWN) Vﬁz//
(STATE OR COUNTRY)

10. NAME OF FATHER | , . W MM

11. BIRTHPLACE OF GATHER (CITYOR 'roum)%
2.

(STATE OR COUNTRY)

PARENTS

12, MAIDEN NAME OF MOTHER % % g«%
77,
4

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ,
(STATE OR COUNTR\’)

14, mronmmZ/%

aaress) p g, gza//[ LN

* Fluo?og— 195‘? 777/ L777’

17.
el | EREBY CERTIFY, I & ed from.........cvceeciingeries
"’ﬁ 19.4?? mnmm 3)1 19.0.0:" :

»

that I lnst saw b 2%, alive on....... <S8z, S i 19...‘.2... and that
e

death oecurred, on the daio stated above, at......... ./ .................. é: .............. m,

-THE CAUSE OF DEATH* WAS AS FOLLOWS: -

/,s:s/gw

[4
.(? (’l g @ {duration) /éym. ............ MOB........oo... da.
[ (2
CONTRIBUTORY.

(SECONDARY}
................ .. (duration) ... /... YT8............MOS............d8.
18. WHER§ W l 3

E DEATHY... 0%, DATE OF

@Dl 8 Ol

THERE AN AUTOPSY?

WHAT TEST CONF1, DIAG, !
%smuﬁf ;

193, Madres 372 ¢ A

7

*State the Disgasn Cavgine Deaty, orin deaths VIOLENT CAUSES, state
(1) Meana AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

DATE OF BURIAL

D 7 w3

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

(E 2%

i e Z







