y supplied. AGE sghould be stated EXACTLY.
6o that it may be properly classified.

B.—Every item of information shonld bes carefull

PHYSIGIANS should state

Exact statement of OCCUPA

N.

ery important.

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registratien Digtrici No.
Primary Reglstration District Ne....... 27 %0 P i

oAl

{a) Residence, No..... /00 ... .00 .92 ¥ . ..5
{Umual place of abode)
Length of residence in city or town where death occurred

(If nonresident, give ¢ity or town and State)
How long In 1. 8., if of forelgn birth? ¥re. mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR

3. SEX
! DIVORCED (writs the word)

=

5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE oF

Mlt N sebt gt

Qeb-2- 7530

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

7. AGE YEARS MONTHS Bavs If LESS than 1
day, .........hre.
X\ GZ B LR min.

B. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work...
(b) Genersl natore of Industry,
business, or establiskment In

et 2ot [Tt

1w

16, DATE OF DEATH {MONTH, DAY AND YEAR) Q _fé

g wemeny opemiey sz?(, i

tﬂll Tlast saw h& 2., alive on.. , 19, 54>nnd that

death occurred, on the date stated nhogat ........................ ?j?p ..... m,

THE CAUSE OF DEATH+ WAS AS FOLLOWS:

Thatl

CONTRI
(SECO

Y

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

9, BIRTHPLACE (CITY OR TOWN)....
(STATE OR COUNTRY) %

10, NAME OF nm-lﬂzﬁ Y J %,&0/@

11. BIRTHPLACE OF FATHER (CITY QR 'rown) S T

(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MO‘"EE—& 24 /@&J/

13. BIRTHPLACE OF MOTHER (C1TY OR TOWN)

(STATE OR COUNTRY) X ij

mmnmu‘r...é.a(r{f..

(Address)

15,

REGISTRAR

18. WHERE WAf DI

4

IF NOT AT PUCE OF DEATH..........

Contractes. CCh Y er D{-s-:::‘_f-;-f'-

f o
DID AN %RA";ON;RECEDE DEATHY. 0 DATE OF
h AS IH'E&E AN Aﬂlom’

WHAT TEST CONFIRM,

N 5T

(Signed)...

den_
(Address) % 2 7/ /3 71/'”:

*3tate the DISEASE CAUSING DEATH, or in deaths {rom onu:m Causes, siate
{1) MBANS AND NATURE OF INJURY, and (Z) Whether ACCIDENTAL, SUICIDAL, or
HosICIDAL.
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