PHYSICIARS should state
Exact statement of OCCUPATION ig very important.

ANENT RECORD

frRman

y eupplied. AGE should be stated EXACTLY.

8¢ that it may be properly classified.

FADING INK---THIS IS A

WRITE PLIINLY. WITH UN
N. B.—Every item of information skould be carefull

CAUSE OF DEATH in plain termg,

MISSOURI STATE BEOARD OF HEALTH mg?’emw‘
BUREAU OF VITAL STATISTICS . Y9

CERTIFICATE OF DEATH . Ww,’
1. PLACE OF DEATH . :
Reghwiration Digtrict No. : "91 : File No.......coecuioeece. [ P
B il 3 Reglstercd No........... 5 82'?w

......... St . Ward)

{a) Residcnce. No
(If nonresident, giva city or town and State)

(Usua! place of nhode)

Length of residence in ¢city or town where deaih occurred yrs. mos. ds. How long In U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
%& 4. COLOR OR y CE | 5. 55:‘%,5&1*{';;,&‘:_‘“’3;’5‘;“" 6. DATE OF DEATH (oNTH, DAY AN YEAR) 'ILW“C/ /4 £ w30
’ N E 1 ;/ " | HEREBY CER'TIFY. That 1 atffaded doceased from, J itatl .

..... VA Y/ AT

/, and thot

*
that I tnst Baw h.ear /ualive on. i /
death oecurred, on the daie stdted above, ai... /zu

THE CAUSE OF DEATHS® WAS AS FO

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

7. AGE 25; 'MO/V 2 C(

8. OCCUPATIONOQFDECEASED . @ — g -

(s) Trade, profession. or 1 é‘% (duratlon) yT8.. mas. ds.

(2 (b) Genersl natars of m 13:;;;52;9;**#
business, or establishment ln .

which employed {or empl o
(c) Name of employ%'
s
9. BIRTHPLACE (CITY OR TOWN).... S &7 404477

(STATE OR COUNTRY)

10. NAME OF FATHER V Vol M7 5&,{2‘\

1. Bl mpucie%mzn (uﬂ:n TOWK)
{STATE QR CDI RY)

12. MAIDEN NAME OF MOTH

19 . (Address) 4
*State the DisEASE CAUSING DRATH, or in desths from NT CAUSES, stat,

(1) MBANS AND NaTuRE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
"HoOMICIDAL

PARENTS
R
1?{

13. BIRTHPLACE OF MOTHER
(STATE OR COUNTRY)

F BURIAL, CREMATION, OR REMOVAL E CF BURI

7. "3

1 { ADDRESS







