PHYSICIANS should state

AGE should be gtated EXACTLY.
8o that it may be properly clagsified. Exact statemeat of OCCUPATION is very important.

HN. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plajn terms,

g
(A%

N

Wy

oy

£y,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2. FULL NAME ...

Registration District No.

(a)} Residence, Na...M.!
(Usual place of abode)
Length of residence In city or town where death occitrred

m.

mos,

(1! nenresident, give city or town and State)

How long In U, 8., If of forelgn birth? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTI FICAT;\OF DEATH

3,

SEX

4. COLOR OR RAGE

5. SINGLE, MARRIED, WIDOWED QR

ll 16. DATE OF DEATH (Mom.mvmuvun& }M (0 1;3‘(9
@ed 7iodfrom ..........................
E e esa

17
IQyREBY CERTIFY, That

10. NAME OF FATHER

5A. IF MARRIED, WIDOWED, OR DIVORCED 7 2 1 to
HUSBAND oOF I‘é i &
(oR) WIFE oF | that E Kot 6aW Baexr..... BlIVE O ererrcone /‘:%O .............. . 19.2€70nd that
oy death ed, on the date stated above, at............. 0 .’,a-/’ ............... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) %01/ % ) /& / ‘THE CAUSE OF DEATH#* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS i than 1
day, ..l hra.
9 é / & P min. . ... a ,....L.%‘/.. . wwﬂm ........................................
o . U
AR
8. OCCUPATION OF DECEASED . B - S
, (@) Trade, profession, or W M ________ (7 ¢ (/
37 particular kind of work co g @
7 (b) Generai natare of ind NTRIBUTORY....(/ .53
ustry, SECONDARY,
business, or esiablishment In { ? e
which employed {or employer) - ,
(€} Namso of exployer 18. WHERE WAR DISEA$N CO CTEé{
! ’
9. BIRTHPLACE (CITY OR TOWN) £ IF MOT AT ogn H.. S
STATE OR COUNTRY) Q;Z} y
( " A‘% () 1o an drerarith PRECEDE DEATHIYLE). DaTE oF
¢ 24

WAS THERE AN AUTOPSYI ... Y520

i
s

'U_I 1. BIRTHPLACE :z;’ém (CITY OR TOWN), AL Emomg WHAT TEST CONF1 DIAGNOSIS? M .....................................
4
z (STATECR COU i 7
i e - (Slgned)...... oAbttt
E 12. MAIDEN NAME OF MOTHER  _Jorfer; 6 & 19553
a »
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ..~ 2% *State the stéxé Cavusing DEATH, or in deaths {rom ViorLenT CAuses, state
(STATE OR COUNTRY) (1) MEAKS AND NATURE oOF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
- HouICIDAL,
" (5 pere .
INFORMANT 19. PLACK OF BURIAL, CREMATION, OR REMOVAL DATE OF BUT!LAL
(Address) ) L XY P Tecildz /:2’4@5 ” A
5. 74 AD /

ISTRAR

W%C@; L
Kis 5B







