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.

] sh_ould state .
5’ 1

PHYSIC,

Ezact statement of QCCUPATIO

¢

<6

Registration District
Primary Rogistration

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

File No.
Registered No,
8t

No.

District No...... 6’{? ......

179
‘5

Ward)

2, FULL NAME

‘Ward,

Resid No
(Ustal place of abode)
Length of resldence In city or town where death occurred 3 yrs.

(m)

mos.

(If nonresident, give city or town and State)

How long in U. 8., if of foreign birth? yr. mos. da.

ds.

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

Dlvofzo (terit¢ the ord)

3 SEX 4, COLOR OR RACE

w | A

5A. |F MARRIED, WiDOWED, OR DIVORCED

HUSBAND oF

{OR) WIFE oF /
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 5 = /x\fé
7. AGE YeARs ManTHs Davs If LESS than 1

b

7¢

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
particnlar kind of work
(b) Generol nature of industry,

business, or ¢stablishment In

13

18, DATE OF DEATH (MONTH. DAY AND YEAR)
17.

| HEREBY CERTIF?h I atien d

that I Jast saw h""‘_‘ alive on....
death oceurred, on the date stated above, at.............!

THE CAUSE OF DEATH#* WAS AS FOLLOWS:

which cmployed (or employer)
{c) Name of employer )

9. BIRTHPLACE (CITY QR TOWN)
{STATE OR COUNTRY)

10. NAME OF FATHER

Tr’

[BastlFE

11. BIRTHPLACE OF FATHER (CITY CR TOWK)

r
{STATE OR COUNTRY)

_td
12, MAIDEN NAME OF MOTHER}? A Caf

PARENTS

13, BIRTHPLACE OF MOTHER (CITY OR TOWN) ...
(STATE OR COUNTRY) —%‘a

*State the DispAsE CAUSING DEATH, or in deaths from VioLENT CAUSES, state
(1) MEANS AND NATURE OF INJuRY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

DATE OF BURIAL

2 wdg

19, PLACE OF BURIAL, CREMATION, OR REMOVAL

GW,J}VL&-I

15.

REGISTRAR

0. UNDERTAKER

e d Ve U3 Bepets

PLef







