——

PHYSICIANS sho

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratlon District No
Primary Registration Distriet No.

Do not use this space,

18786

lod )
Registered No....... ll"b ..............

2. FULL NAME..... #7478

8t. Ward)

{(a) Resldence. No..,. -
{Usuasl place of 8 e)

Length of residencein clty or town where death occurred rrs‘_;

mos. /4- da.

{If nonresident, give city or town and State)
Howlongin U. 8., ifof forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

'V MEDICAL CERTIFICATE OF DEATH

3 sEX 4. COLOR OR RACE
Dwnncsn {zwrite the word)

Lomily | 134ve corred

5, SINGLE, MARRIED, WIDOWEDOR

-

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF
(OR) WIFE oF

16 DATE OF DEATH (MONTH, DAY AND YEAR) Z: e 1o

17,
1 HEREBY CERTIFY, Thnl!é{v

Exact statement of QCCUPATION is very im

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

AGE should bo stated EXACTLY.

7. AGE YEARS MONTHS DAYS

i -

If LESS than 1

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
partlcular kind of work . 2."% F4

{b} General nature of industry,
business, or establishment in
which loyed (or loyer) reesestrrniet

{c) Name of cmployer

9. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY) m :

10. NAME OF FATHER M /C [ .
7

11. BIRTHPLACE OF FATHER (CITY\OH TOWN}

(STATE OR COUNTRY) / w

PARENTS

12. MAIDEN NAME OF MOTHER Ry / G gpr ™~

that I lnst saw h-bquanva on.,
denth oceurred, on the date

THE CAUSE OF DEATH* WAS AS FOLLOWS:

Cﬂzy@w/a

Yy

DATE OF

@ DID AN OPERATION

WAS THERE AN Af o‘

WHAT TEST CONFIRMED

(E%;E::é 3

13. BIRTHPLACE OF MOTHER (CITY of TOWN) ..... §
(STATE OR COUNTRY) / (W

7 CAEANS

*State the Di1spASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state

(1) MEARS AND NATURE o¢ DNIURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmaL.

19, PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so thet jt may be properly classified.

e Q30 P, Orie xabs

REGISTRAR

ﬂ«nsm;\xm i

Aorot B lye |NlrZe,



o o Rl o - - s
. o L RS % LI T . o -
‘o Flaer oo . L R PR § S 5 T ‘ CTT, Ni .
- 4
S .- —— = Ta LTI T amie DT - oee . -
R { . Lo
[ N t- - .
i '
= - -k e = . N o “
L AT Ea e T S, P O S B S - '
. .
4. * .
: - : . )
- H
v
. ) B .
i
\
P ) . .
-
-1
K q ]
) wr - N “ +
" >
.
- ' - * e P b A 1 '
. » &,
- : - - ' s
. : -
\ ] . . .
,‘ v ) s .
v B .
- ' - .
. r . .
4 »
. . o . .
, p
. -
.
- L]




