NS

€ -
PHYSICIANS should stats

Exact statement of OCCUPATION is very important.

LY, WILIH UNFALUING INR-=--THIS 15 A PE'MANENT RECURD

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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

AUG 261930

MISSOUR! STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 1 9 0 7
1. PLACE OF TH 7 3
County.._.. £. Wi Registration District No., Fila No.
T Primary Registration District No......<3... 4262, 6. Registered Nov.. /7 Lo
cmﬂ'm% St. Ward)
2. FuLL NAm-: W
(a) Residence. Mg )l Td il ... foo b L Ml L M A a8l i WPd. s e e e sranere
{Usual pla: of 2l (H nonresident, give city or town and State)
Length of residenceln city or as. How long In U. 8., if of forelgn birth? TR mos. ds.
= ¥ :
PERSONAL AND STATISTICAL PARTICULARS (ﬂ/ MEDICAL CERTIFICATE % DEATH
3. SEX 4. COLOR'OR RACE [ 5 sﬁ'l"fo"E'RCEMD“aR,,',E,D,'lfe'mmw,d“;°R 16. DATE OF DEATH (MONTH, DAY AKD YEAR) | Z Ly L I

f: W' —

5A. IF MARRIED, WIDOWED, OR D{¥YORCED - o
MarmiED, Wi — A B e 198
(OR) WIFE OF wluéaﬁ alive on.... 1 J&F

oo sive oo i .. ...a:{é::::::::f_.?i ..... e

.
. DATE OF BIRTH (MoNTH, pav anD vesr) &/ ) % —/ &, i USE OF DEATH® WAS AS .
7. AGE YEARS MONTHS "Davs If LESS thax'1 W W /l/b

day, ..eeeee
2 B3 W70 i
,j //}
8. OCCUPATIONOF DECEASED e N
() Trade, profession, or ~ A 47 duration) ........... ...l mnl.adl-
particalar kind of work M .///5 .
(1) Genersal nature of industry, CC:J:;C%IN%IJJ\"I"%RY ........ ALt
business, ot esiablishment ln o~ U
which employed (or employer) b (duradon).../..... G 1. I A mos.............ds,
(¢) Name of employer . Y 18. ‘a:?[ WAS RISEASE CONYRACTED
— ]
9. BIRTHPLACE {CITY OR TOWR),,— v o A ? f AT o TEATH
STATE OR COUNTRY. -—
¢ ! y iy Vaal DID AN SPERATION PRECEDE DEATHL............. DATE OF
10. NAME OF FATH raz .
1 THERE AY AUTQPSY? 1

{1. BIRTHPLACE OF FATHER {CITY OR TOWNY
(STATE OR COUNTRY) / P

WHAT TEST CO FIRME?PPS
(Signed)...
7/\5'/ LIG0  (Address)

#*State the DIsEasE CAUSING DEATR, or in deaths from VioLENT CAUSES, stata
(1) MEAN9 AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

12, MAIDEN NAME OF

PARENTS

13, BIRTHPLACE OF MOTHER (CITY OR TO o) XL
(STATE OR COUNTRY)

mran.u.m(ﬂ

(Addreas):







