PHYSICIANS should state

Exact statement of OCCUPATION is very important.

-y

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

1”: PLAFE or DEATH. ‘ CERTIFICATE OF DEATHﬂZ% 2 5 3 3 8

File No.
eglstered No...

rds i I

‘( ..... NI 550 SRS~ P 3 o

{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥rS. mos. ds. How long In U. 8., If of foreign birth? yra. mos, ds.
PERSOQONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. 5EX 4 OO R O RACE | 5. S D oy 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7 -/ g" =y

17.
1. HEREBY CERTIFY. I tlnttende d d
/?‘ .......... 18

SA. IF MARRIED, WIDOWED, OR DIYORCED — —
HUSBAND oF . Z. L2 g . 10, . 93 .........
(0R) WIFE oF thatIlastsawh, Maﬂvc on,.... 7 ....................... e | "y and that
death sccurred, on the daté stated above, at................. L[L JA{W ........ m,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) L/’ — [ — / f 7 7 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE ° YEARS MONTHS DAYS If LESS than 1 .

53 /7

8, OCCUPATION OF DECEASED '
{a) Trade, profession, or 8{ {
7 particular kind of work, A J

r

9 (b) General nature of Industry, ﬂ
buosiness, or establishment In
which emtployed (or employer)

(¢) Name of employer 18. WHER WAS ] CONIMHELW
9. BIRTHPLACE (CITY OR TOWN) e s e s \F °T ,,F_,m.

(STATE OR COUNTRY} /

N. B.—Every ltem of information should be ca.refullj; supplied. AGE ghould be stated EXACTLY.

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

W 0 v Z/d e ar |
10. NAME OF FATHER M M/ m j ? ir
H AN 0 T 1 T s DL I
¢ i1, BIRTHPLACE OF FATHER (aITY M WHAT TEST mﬂrm ...............................................
3
z (STATE R COUNTRY) iR (Signed) 7 ol o ) M. D.
£ [ waommeer M 171 4 0 50 aasran Oy, Phoa fy #a)
13. BIRTHPLACE OF MOTHER (cm o 'rowu) ’y - sStdta the Disease Gausing DEATH, df in doaths trom VioLent Gavss, state
ﬂ.) (1) MEANS AND NATURE oF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
(STATEOR COUNTR‘()q / HoMICIDAL.
W,
, EMOVAL DATE OF BURIAL
INFORMANT. ﬁ/ 19. PLACE OF BURIAL, CREM .TION ORR
(Addm'slt 7 . T 30
15. uLL 24 |3 ADDRESS
FIED. crcerree i/







