h

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS !

CERTIFICATE OF DEATH r
125
File No.

Registeted Nok..... 1_524

Bl e Ward)

2. FULL NAME..!

(n} Residence. No,
{Usual place of abode)

give city or town and State)

PHYSICIANS should state

Length of residence In ity or town where death occurred ¥rs. mos. da. How long in U. 8., if of foreign birth? = yrs. MoE. da.
~ PERSONAL AND STATISTICAL PARTICULARS _3 - MERICAL CERTIFICATE OF DEATH
s 31 I 1. COLOR OR RACE Wﬁ? of 16. DATE OF DEATH (MONTH, DAY AND YEAB%/ - ’7 _— 193 a
17,
W/ = I HEREBY CERTIFY, llnttg deceased from...............4-cg.
g o g 4 e one Al

30 —and that

Lm.

HUSBAND oF . Z -
(0R) WIFE oF @Ld }m that 1last saw h._&4~%qlive on........ o7 )
@ death occurred, on the date stated above, nl..‘/.o L
6. DATE OF BIRTH (MONTH, DAY AND YEAR) /ZM - - KED THE CAUSE OF DEATH® WAS A5 2 Lows:

7. AGE YEARS MONTHS DAYS o LESS than 1 L L. -
day,
q '-f 6\- or ...
'/‘ >
f

8. GCCUPATION OF DECEASED
(a) Trade, profeasion, or
particular kind of work,

3 (b) General naturé of industry,
business, or establishment In
which employed {(or loyer).

y o rres
(c) Name of employer / 13. WHERE w

Exact statement of OCCUPATION is very important.

Qo

9. BIRTHPLACE (CITY 0B TOWN) ,// et i tF xof at pLace of o

(STATE OR COUNTRY) W g DID AN OPERATION PRE!
10. NAME OF FATHER—2_, _ M N -
AS THEQE AN A

WHAT TEST CONFIRME! 414 SER TSR LRSS R RE PSS nams pne s snaney e seteean ns e reamns s nany

o

11, BIRTHPLACE OF FATHER (cI

R TOWN) i
(STATE GR COUNTRY) % W”'% // (Sian e M.D
12. MAIDEN NAME OF MOTHER  ~7 yoM 7 19 27 (aadressy O T o 2l

‘State the Dispase CAusING DEATH, orin deatM-o Vi1oLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

15, CE OF BURIAL, CREMATION, OR REMOYAL DATE OF BURIAL

PARENTS

13. BIRTHFLACE OF MOTHER (CITY OR TOWN) ..
(STATE OR COUNTRY) 2

"' INFORI-I.ANT M /ﬂ %
i 7 775 /

* F:LE:/ 218 Zr 777 MW }}mnmﬂxzn M %%;{230

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

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

REGISTRAR
=4

- -




/%2 -“/C&é&_;
630 bhote Blsy. V7 1293
333 Fas.co” L. 7310
M,WD.
Hie

. &,




