IBLY, WITH UNFRDING INK---THIS IS P'E'lTu!NENT RECORD

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

PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may boe properly classified. Exact statement of OCCGPATIOR is very important.

MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No...

Prlmary?}dnrulon"' trict

26232
AN § 7/ S

Ward)

BOARD OF HEALTH

Nfz ‘:/uj/s/‘

27

(8} Resid No. y Bl i Ward. e errey TR S re e e nezAn eSO AT AR e AT
(Usual place of abode) (H nonresident, give city or town and State)
Length of resldence in city or town where death occurred yra, taos. da Howlongin U. 8.,1f of forelgn birth? ¥ra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
1 Al

8. SINGLE, MARRIED, WIDOWED OR
DIVORCED (errits the word)

)

A s

5a. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR) WIFE oF

)

6. DATE OF BIRTH (wonTH, oav Aol o -/

7. AGE YEARS MONTHS | 4 DAYS

A

8. OCCUPATION OF DECEASED
(s} Teade, profession, or
particular kind of werk.

(b) General nature of Industry,
busineas, or establishment ta

mm—

16. DATE OF DEATH (MONTH, DAY AND YEA

17.
| HEREBY, CERTIFY, That I attende
/I , 1920, 0.,

that Ilast saw h, ,M‘h' sllve on.......c.......
death oscurred, on the date stated above, st

THE CAUSE OF DEATH* WAS AS FOLLOWS:

CONTRIBUTORY ..l Y
{SECONDARY)

which employed (or employeg)
(c) Name of employer I

9. BIRTHPLACE (CITY OR TQWH) 7/7'14-/‘-4—""\ w

{STATE OR COUNTRY)

11, BIRTHPLACE OF FATHER (CITY OR TQWN)........ "
(STATEOR COUNTRY)‘ ﬁ

PARENTS

10. NAME OF FAT’: gm WMM\\M THERE AN AUTOPSY?

18. WHERE WAS DISEASE CONTRACTED,
% tF NOT AT PLACE OF DEATH
&

DID AN OPERATION PRECEDE DEATHY.

WHAT TEST CONFIRMED DIAGNDSIS‘I‘_._..... 3

trné VIOLENT CAUSES, stata

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ........

s:?on COUNTRY)
INFORM.

{Ad

/ *State the Disgass Caus: ,orin deaths
(1) MEANS AND NATURE OF A nnr] (2) Whether ACCIDENTAL, SUICIDAL, or

HoMy

AL.

fiies, 3,3

. UNDERTAKER
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