AGE should be stated EXACTLY.

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

q‘/ WM’ " HEREBY 4%\' n-éf?ﬁﬂﬁza’&f 4 from

5a. [F MARRIED, WIDDWED OR DIVORCED
HUSBAND 0
(oR) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M o{u?/ )?7"

7. AGE YEARS MONTHS 0 DAYS ‘ If LESS than 1

53 /0

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

-3
JUN|l2 5 039 MISSOUR| STATE BOARD OF HEALTH Do not use (bl space.
, Y BUREAU OF VITAL STATISTICS 1 oy
2s 7 CERTIFICATE OF DEATH _ 5 9 v
g3\ 1. PLACE OF ,DEATH
o 344
% 2 County Reglatration District No. -~ File No.
2 L To et N-Jﬂ ....... p~ egistered No..£ 2.~
bn
W E City....cl. 2%, e W Bt. e WaTd}
g v
L)
O 2. FULL NAME. ...
[ =]
EE (a) Resldence. No... &7!7 * Ward, s SRR rasen e b et aae bt a s eneas
f =] (Usual place of 2bode) (I nonresident, give city or town and State)}
I ; Length of residence In clty or town where death occurced yI8. ds. How long in 1. 8., 1t of foreign birth? TS, mog. ds.
=
3 PERSONAL AND STATISTICAL PARTICULARS S MEDICAL CERTIFICATE OF DEATH
1=
:6' 3. SEX 4. COLOR OR RACE 5 %v‘%‘:égA?ggﬁ:"tgéngxﬁ'gOR 16, DATE OF DEATH (MONTH, DAY AND YEAR) 19 a O
g
g
2
o .
&
°
8

{b} General nature of industry, CQI:EE';LBDH:?)R Y,

business, or establishment In
which employed (or employer)................ ereereeerantraeaebensits ST | PSPPI PPN

= PR |
C— oy
INFORMANT. )/I}MA ‘Séj / _________________ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) g 7 1 €] U2 W 7?/

15. N 27 20. UNDERT, , DRESS/
Fieo. Im. 2., 1924 é"% a }bb /% )z"’

o
'D
&,
o
=]
-]
2
2
5 (c) Nams of employer 18. WHERE WAS DISEASE CONTRACTED
[*]
2 9, BIRTHPLACE (CITY OR TOWN).oo ol st gt e IF NOT AT PLACE OF DEATH. ......vccvmecevs onsssvmesssssssssasssssssesssseesses oo
) STATE OR COUNTRY, 7 A
{ ) . DID AN OPERATION PRECEDE DEATHT 2 M/
=
g 10. NAME OF FATHER )@M f t’eu/\r'&/uuq»o
@ WAS THERE AN AUTOPSY? . 0000 s
=]
j: o 11. BIRTHPLACE OF FATHéy’(cm or TowN).... & ) WHAT TEST CONFIRMED LA,
g E (STATE OR COUNTRY) . . | (Stgned........ . M.D
= .~
| < | 12 MAIDEN NAME OF MOTHER (QMM-\ e IS G, 1920  (Address)
oy - -
; 13. BIRTHPLACE OF MOTHER (CiTY OR TOWN) .. @b TG0 00 /.. #State the DISEASE CAUSING DEAﬂs’./ar in;:_z;du from VioLexT CAUSES, state
< (STATE OR COUNTRY) (1) MEANS AND NATURE oF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or
- HoMICIDAL.
o)
o
-3

-+

HN. B.

REGISTRAR /d ) % AP




83613 bloe u =™




R T e e -

AGE should be stated EXACTLY. PHYSICIANS should state

t it may be properly classified. Exact statement of OCCUPATION is very important.

Cd
‘A% SHALL NOT RECEIVE A IFEE‘ FOR CERTIFICATES UNTIL THEY ARE.COMPLETE AS PRESCRIBED BY LAW

ATH in plain terms, 8o tt

. item of information shozn.X 3o carefully supplied,

- -
[

SATY

N. k.

MISSOURI STATE BOARD OF HEALTH ‘:;: lgsg:m;:'u%:: ng;u.g:
BUREAU OF VITAL STATISTICS O CUEPLCMENTARY,

CERTIFICATE OF DEATH

::i:;d Ne. /J:'j .................. .

Bl e Ward)

Begistraiion District Ne..
Primary Befistration District No..

2. FULL NAME . A

{a) Besidence. Now.....oieiieseeieisstisiiiminmnmsne esssssmses e sstsasai , ’ rerenses
(Usual place of abode} (If nonresident give city or town and State)
Length of residence in city o town where denth occorred 5. mos. ds, How loeg in 1L.S., il of [oreign birth? s mea. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF PEATH

3, SEX

4, COLZRI RACE | 5. SINGLE, MaRRIED, WIDOWED OR 16. DATE OF DEATH (MONTH. DAY AND vunm @, 7= 1 B

DIVORCED (torits the word)
v, That 1 attended rémud[m

| W 17.

| HEREBY CE

5A. IF_MarmIED, WiDOWED, R DivorceED
HUSBAND or
{or) WIFE of ihat I bast saw h............

v

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Gr~DE A
S~
7. AGE YEARs MosiTis Davs 1f LESS than 1 VY
Fr—
or ... i

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particnlar Kind of Work .........ccivrievrrsrereiore e siatts et n s e e e s b4

(b) General natare of indasiry,
N , ur blishment kn _
which employed (or enrployer).......cooiiieaiivanierresremnressianes s iitiens

(¢} Name of exmployer

9. BIRTHPLACE (CITY OR TOWN} ...ooooiiiniiiinmiimiiiranariamsssmmges e sassenanss
{STATE OR COUNTRY)

10. NAME OF FATHER
a 13. BIRTHPLACE OF FATHER (ciTY or T
z (STATE O COUNTAT) " (SHD). s reerereres e seeseesssmeses e aseneeeeeesessess st stsa s i
[
& | 12 MAIDEN NAME OF Mam@ﬂ‘\) ,19  (Address)
*Biate the Dramass Catmme Dratm, or ip deaths from Vioumry Cavaes, state
13. BIRTHPLAC ¢ ) (1) Mmuzs ixp Natvmm or Imvmr, and (2) whether Acomrxwar, Buremar, or
(STATE OR COUNTRY) Hoatomar
. sl 19, PLACE OF BURJIAL. CREMATION, OR REMOYAL DATE OF BURIAL
P el | ﬂ 2. 19

20. UNDERTAKER ADDRESS







