e

e~

r

L NN

PHYSICIANS should state

8 ql}x" ) MISSOURI STATE BOARD OF HEALTH De not use this space.
MAY 20 W BUREAU OF VITAL STATISTICS
. _ CERTIFICATE OF DEATH ;1 44~
1. PLACE 'r|-| y d——- ') l .'. )
. County. 4/ I rreeerortTucs s resnesases Registration District No...... 20 2 44 ... ... File No.™2
Townghip &&= o Primary Registration District No...... 3 O.¢ ? Reglstered No VY o)
City iy - S L3V A RO RTINS NS | MO Ward)

Bl s B " e T T e

Exact statement of OCCUPATION is very important. o

AGE should be gtated EXACTLY.

(a) Reside NOw v e s
{Usuiglflace of abode) . (If nonreaident, give city or town and State)
Length of residence In clty or town where death occurred yrs, mos. da. How longin U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
[]
3(-_:52(‘__,_. A L OR O RACE | . e e e tha oy |17 16. DATE OF DEATH (monTH,oavanpYear) 4= 27 =30 19
+ ” 17,
; 1 HE BY TI FY ‘That I nllended FrOmL....eecemreecmecennene
5A. IF MARRIED, WIDOWED. OR DIVORCED -5- -%3 gfc?iﬁ 19
HUSBAND oF B | R e A 19,
(0R) WIFE oF - q that Tlast saw b. & L. alive on... :.-..1.9.:.-.5.0. ................................ ,and that
Fa death occurred, on the date stated above, at......... 11l 50 A ..m.
§. DATE OF BIRTH {MONTH, DAY AND vm /?’-—- /8’?'0 THE CAUSE OF DEATH® WAS AS FOLLOWS:
If LESS than 1 ..echronic bright's disease

day, .

7' ;: - Mgow ‘ 7 ’ ol VA Y

a- OCCUPATION OF DECEASED ................. Teremsunn unkn Own eememsrnrehrmnn nakdE
(s) Trade, profesalon, or K ................................................................... (duration) ........... FTSrrmrrparen mos....o...., ds
partictilar kind of work... 4L gf 7 . 1:*

ONTRIBUTORY =

(b) General nature of Indusiry, N v o
business, or establishment in (SECONDARY) / ;‘ # ‘ ﬁ
which employed {or cmpioyer) I 1 PR Y. ; o | S . (durat 3 11 TR MON,....cocirn ds,

(c} Name of cmployer ____ gy y/ K 18. WHERE WAS QfSEASE cnurmmu s
y .
9, BIRTHPLACE (c1 R TDWN?... Rt Rt B N Nt |F NOT AT PLACE 8F DEATH......... 0.
(STATE OR CO
: - DI AN OPERATION PRECEDE DEATHL.Y10)... DATE OF oo iesinssvcaemsssansrsneas

. ’ WAS THERE AN AUTOPSY? 110....
1Ty or Touk A L N, WHAT TEST CONFIRMEQDIAGNOS)ET ... Hel lB x. tBSt ............................

11, BIRTHPLACE OF FAT!
(STATE OR COUNTRY)

PARENTS

l-n7 A adaress)  Nevada, Mo,

—

*State the DISEASE CAUSING DEATH, or in deaths [rom VIOLENT CAUSES, state”™
(1) MEANS AND NaTURE OF IKJURY, and (2) Whether ACCIDENTAL, Smcrml.. or
HoMICIDAL,

CE OF BURIAL, CREMATION, OR REMOVAL

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, o that it may be properly clasgified.

e







