PHYSICIANS should state

AGE ghould be stated EXACTLY.

N. B.—Every ltem of information should be carefully sﬂppliet.l.

Exzact statement of OCCUPATION is very important.

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

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

4. PLACE OF DEATH
County.
Township.............
City

Registration Dlatrict No.

28615

CERTIFICATE OF DEATH

File No

«§
2. FULL NAMEJ'

(a) Resldence. Nuazg A ‘?

.. Ward.
(Usual place of abode) . (It nonresident, give city or town and
Length of residencein city or town where death How long in U. 8.,1f of forelgn birth? ¥yra. MO8, da.
-y
PERSONAL AND STATISTICAL PARTICULARS ‘é) MEDICAL CERTIFICATE OF DEATH
3. SEX 4, C 3 . ,
OLOR OR RACE | 5 s,;:‘%&éf,‘?jﬂﬁ;:ﬂ”:ﬁﬁ?“ 16. DATE OF DEATH (MonTH. DAY aN0 vEAR) .~ — 2~ 19 %)
Walp | (ot 2
Y 1 HER;BY ERTIF Y, That I atiended d d from
5a. IF MARRIED, WIDOWED, OR DIVORCED -
HuSHAE ol B2 1826 10
(OR) WIFE oF that1ast saw hiTH
g /
6. DATE OF BIRTH (MONTH, an/f é ‘6
7. AGE YEARS MONTHS DAYS If LESS than 1

w42

8. CCCUPATION OF DECEASED

(a) Trade, profession, or
partlcular kind of work

(b} General nature of industry,
business, or establishment In
which employed (or employer) bo SN2 o Al A B0 £ ol

{¢) Name of employer

CONTRIBUTORY..
(SECONDARY)

18. WRERE Aﬂz.

EATI-!

5. BIRTHPLACE (ciTY or TowN)..... (A KeclAe .. Y.

(STATE OR COUNTRY)

PRECEDE DEATH?...

10. NAME OF FATHER M /(71"02‘9

AS THERE AN AUTOPSY?

11. BIRTHPLACE OF FATHER (CI'I'YOR TOWN} Ay )

WHAT TEST CONFIRMED DIAGNOSIST .....

(STATE OR COUNTRY)}

LS S

PARENTS

"
12. MAIDEN NAME OF MO‘!’HERW éw«bt 9

(Addrcss)

13. BIRTHPLACE OF MOTHER (é1TY ORTOWN} ...~ f....

{STATE OR COUNTRY)

1OLENT CAUSES, state
{1Y MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

14, /U
INFORMANT... & Ot Be S WA

(Addreas)

I-lmufmu..

LACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
227 ".Jd

=BG 28 maa j )&M/ AR

Dath Hioloor |5/

4 mmvfliwmdaﬁg__i 2154ty

L







