d EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUPATION is very impertant.

Btate:

plied. AGE should be st

o
Y 8up]

B.—Every item of information should be carefull

MISSOURI STATE BOARD OF HEALTH Do tot use this space.

BUREAU OF VI

Primary Regis:

CERTIFICATE OF DEATH 1 2 £} 8 8

Registration District No... J 6 Fiby Now.oooinniniiiiienersgggeseresaraanninns

TAL STATISTICS

District No 4 / 7\¥ Registered No. /;

2. FULL NAME....:..... (Y~

. seerrrrinnssine.. Ward)

(#) Resideoce. No..
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily or town where denth octmred 3. mos. da. How long (n 1. 5., if of foreign birth? yrs. nos. da
PERSONAL AND STATISTICAL PARTICULARS .Z MEDICAL CERTIFICATE OF DEATH

3. SEX

W .

6. DATE OF BIRTH (MowTH, oAY Axp YEAR)/Z 20 | [ / J— =

5a. lr Mmlm WanI'ED. on Divorcen

RACE 5. SINGLE, MarriED, WIDOWED OR

DVvORCED (erire t.lgf wor

1. AGE Years MoNTHS

77 | &

Dars It LESS than 1
. day, ........hrs.

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work

(b} General natwrs of ind
besiness, or establishment in

which employed (or employer).... 4/ ..

(c) Name of employer

16. DATE OF DEATH (MONTH, DAY AND YEAR) l;/ - J2Z 1 ? o
17 7

I lesi saw b./:k..‘:‘.'.‘.{dive on. LY / .
death occmred, oo the dale sialed

;:.IHE CAUSE PF DEA

9. BIRTHPLACE (CITY OR TOWN; .,
(STATE OR COUNTRY)

10. NAME OF FATHER

{STATE OR couNgiY)

t1. BIRTHPLACE O ER (aTY or otereeremneirene s s e ane e e ninan

PARENTS

/a
12. MAIDEN NAME OF MOTHEI

13. BIRTHPLACE OF MOTHER (¢ M) reeeame ey aenra e
(STATE OR COUNTRY)

7

14. 7
(Addms)

IF NOT AT PLACE OF DEA]
g/ Dip AN OPERATION PR!

Was THERE AN AuTopsyr............

WHAT TEST CONFIRMEP nﬂosm
L/
(Signed 7 .

ALy f /3‘19375 {Addrexs) ﬂ@maﬁy

*State the Dmmusw Cavmng Drars, or in dur.!‘ from Viorxwy Causzs, state
(1) Mzuxs awxp Natvmp or Insvzr, and (2) whether Accoxywat, Butcmawn, or
Hoamacmoar.

19. PEACE OF BU L. CREMATION, OR REMOVAL DATE OF BURIAL

ity







