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PHEYSICIANS should state

MISSOUR! STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

BOARD OF HEALTH

() Residence. No..........
(Usual place of abode)

Length of residence {n clty or town where death eccurred yrs.

{ nonresident, give city or town and State)

d. How long In U, 8., if of foreign birth? ¥re. mos. ds.

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

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

Exact statement of QCCUPATION is very important.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATR

A

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (writs the }

?‘ 4, COLOR OZ R.AiE

16, DATE OF DEATH (MONTH. DAY ANDYEAR) Do, /&5

) hare

5A, IF MARRIED, WIDOWED, OR DIVQRCED
HUSBAND oF
{OR) WIFE or/

6. DATE OF BIRTH (M0
7. AGE YEARS

72

8. OCCUPATION OF DECEASED

(a) Trade, profession, or /
partienlar kind of woﬁ}éﬁ't.% a#u\
1 nature of Ind

(b} G ¥,

bust or t In

tahlah

17,

N 185
that I 1ast saw b 4% aliveon...........
denth oacurred, on the date stated abave, at....rrreceeeens R b, L

[ __{ THE CAUSE OF DEATH® WAS AS FOLLOWS:
Ll

N

CONTRIBUTOQRY
(SECONDARY)

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

. BIRTHPLACE (CITY OR TOWN).[ (et Laq L4 @, .................. Pp——

(STATE OR COUNTRY) St ANLS

10. KAMEOF FATHER  JpanfCt By

11. BIRTHPLACE OF FATHER {CITY Ok ToWN) /.

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...
{STATE OR COUNTRY}

ﬂouéauﬂgmL_ﬂ

18. WHERE wAS msu! co@étﬁ

[F NOT AT PLACE OF DEATH

i

0 DID AN OPERATION PRECEDE DEATHL... 2442 DATE OF
D

WAS THERE AN AUTOPSYT

WHAT TEST CONFIRMED DIAGNOSIS?

. (Signed) ,M.D.

Q—“f? , 19 gaddrmn" W%‘égu\ D it

INFORMANT....
(Address)

[
#State the DiseAse CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NaTURE oF INJURY, nnd (2) Whether Aocms:mu.! SUICIDAL, or
HoMicmraL,

DATE OF BURIAL

4400

ADDRESS

Werdlly
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