PHYSICIANS ghould state

Exact statement’ of OCCUPATION is very impogtant.

N

N. B.—Every item of information should be carefully supplied. AGE should be atnt-ed EXACTLY.
D>

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

MISSOURI STATE BOARD OF HEALTH Do not uag (his space.
BUREAU OF VITAL STATISTICS ﬂ 3510
CERTIFICATE OF DEATH

1. PLACE OF DEATH 791 m

Flle No.

Registratlon District Ne......,

.......... io s o
# 2 Ba—

ve ¢ity or town and State)
Howlong In U. 8., if of foreign birth? yra. mod, ds.

e)
Length of residence In r.lty or town whera death o

. 7 L4
PERSONAL AND STATISTICAL %lcuuﬂs , MEDICAL CERTIFICATE OF DEATH

3 sEx 4. COLOR OR RACE y }‘%ﬁcg‘?w“'“ﬂé”w":é? o 18. DATE OF DEATH (MONTH, DAY AND YEAR)

' IZ//; — 1 HER%ERTIFY m”il
4 LAl PP [/‘//
5. DATE OF BIRTH (MONTH, DAY AND YEAR) X G2
7. AGE YEARS Monis n,és If LESS (han 1

A4 02’7

8. OCCUPATION OF DECEASED -
{n) Trnde, profession, or/ %
particular kind of 1

oy (b) Genernl nature of ladtutry e
: busincss, or cotablishment In -‘E‘

which employed {OF mPIOFET)........cccniiiiniis s ssirrssrrssrraraessassesssessssasnsns | [eses0as i ,i~:'(5“
(e} Name of employer 18, WHERE WAS ﬁ’ SEASE; OMW
9. BIRTHPLACE (CITY OR TOWN) ----- IF NOT AT PLACE OF DEATH. ou..ovemeoinresssomasssssnssnss seonessmsssssssss sesssssssense st sesssesssssssssasssssssss
(STATEOR cournnv)
/9 DID AN OPERATION PRECEDE DEATHT............ DATE OF
10. NAME OF FATHW / _/
2 Z WAS THERE AN AUTGPSY?
11. BIRTHPLACE OF FATHER (CI‘!Y OR TowWR).........
E (STATE OR COUNTRY) z ZZ & f _% i
W
©
12. MAIDEN NAME OF MOTHERW
g ‘//ﬁ)'
|3. BIRTHPLACE OF MOTHER (c/ ORT - b M N " 4 (2) Whether ACCIDENTAL, SUICIDAL, oF
TURE OF INJURY, a1 etner
(STATEQRCOUNTRY) /o _ g{:mx ;::f_m A
T
" y 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

q o W I
7 AIY ' et A AL @gﬁd
5 “ ay ; 4 20 \JNDERTAKER /7 ADDRESS 7/ 44/0 7

o 5 J :
T /m%&;y@







