PHYSICIANS should state

0
3

MISSOURI STATE BOARD OF HEALTH | -  Ds ot use tis epace. -
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 2 8 n b‘
t. PLACE O
Connly.....% W"l/ Registration Distriet No... 399 File No. sea oy e

mmmzm:_lct No...., 1“01 | fretsieved Ne. I T390
2, FULL NAME....Z

St. Ward)
() Residence. No...... L. 022y M ..... Bt., . e Ward,
(I nonresident, give city or town and State)

(Usua] place of abode)

Exact statement of OCCUPATION is very important,

AGE should be gtated EXACTLY.

Length of residence in eity or town where denth occurred yra. mos., ds. How long in U. 8., If of forelgn birth? Cyrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
3'},5“ 4. COLOR OR RACE | 5. %r%%cg‘{‘“'“’t‘;f,“ﬁg‘,ﬁ';“ 16. DATE OF DEATH ({MONTH, DAY AND YEAR) - / ?:. IJ &
Nl : . D = _
W HERE Y CERTIFY, That I attended decensod from .
5A. IF%ASFERAEDﬁWIDOWED.OR DIVORCED : L.L - - 19.342 0 (L= /G - 4 3P
OF . 52 SN v AN | -
(o®) WIFE oF that T 1nst saw hocazvalive on A A 19.. 7 7nd that
death ocenrred, on the date stated above, ot HOa... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ? - j —f f{? THE CAUSE OF DEATHA.AS AS FOLLOWS: s
7. AGE YEARS MONTHS DAYS 1t LESS than 1/
day, ...........hra.

8. GCCUPATION OF DECEASED
(a) Trade, profeasion, or L'ﬁp

particular kind of work 30500s

(b) General nature of Industry, C%?ETC%:'BD[::%RY """"
business, or establishment In

which toyed (or loyer)

(c) Numo of employer 18. WHERE WAS DI

9. BIRTHPLACE (CITY OR TOWN).......... / IF NOT AT PLACE OF DEATH

{STATE OR COUNTRY) WM
DID AN OPERATION PRECEDE DEATHT.d.......... DATE oF

wnRilk rl.All".v,—v- N N Ui INK--THIS_ISWFEWHECUHD =

10. NAME OF FATHER W I %
WAS THERE AN AUTQPSY? sz

11. BIRTHPLACE OF FATHER (CITYOR T WHAT TEST CONFI p
(STATE OR COUNTRY) j W (Signed)... M. {2 el
12. MAIDEN NAME OF MOTHER W /y 1T (“"““M M

*State the Disease Cavstng DELTE, or in deaths from VIoLENT CAUSES, ftate
(1) MEANS AND NATURE oF IxJuRY, and (2) Whether ACCIDENTAE, SUICID

~+ M. D.

PARENTS

13. BIRTHPLACE OF MOTHER {CITY o:})
(STATE OR COUNTRY) HoMICIDAL.

K. B.—Evyery item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be praperly classified.

1. o M ; 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) '/Wn W W Qe/ynti[dt, ‘// 2 134
15. e /} [ o 3‘0 % % W 20. UNDERTAKER ¢ 7 ADDRESS

azclsnun 4 ?&M 0 4/ \El;wv-pv-.{_







