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Exact statement of OCCUPATION is very important,

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

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No. ‘ O q'
Primary Registration District No...... 2. ..

Do not nae this apace.

29279

File No.
Regisiered No. Q—'O Ll"

St

S

Ward)

2. FULL NAME.............)

(NOO Se ot

(a} Residence. No.x\Y..
(Usual place of abode)
Length of residencein city or town where death oceunrred

et Rt NN St e

Ward.
(It nonresident, give city or town and State)

How long in U. 8., i of foreign birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED OR
DIVORCED, (write the word)

5A. TF MARRIED, WIDOWED, OR DIYORCED

HUSBAND oF
—_— MDH—‘-&—-

16. DATE OF DEATH (MONTH, DAY AND YEAR} é‘ﬁ 'f

1 HEREBY :CERTIFY, ThatI=ztten

{OR) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR}

that I 1ast saw l:.a.mr allve on,
death ocenrred, op the date stated above,

THE CAUSE OF DEATH# WAS AS FOLLOWS:

7. AGE YEARS MONTHS Days
: v day, o hre.
* \} | — or min

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
pariticular kind of work.........ccvrenen ™

(b} General nature of industry,
business, or establishment in

CONTRIBUTORY......
{SECONDARY)

which eraployed (ot employer)
(e} Name of employer

9. BIRTHPLACE (CITY OR TOWN)........
($TATE OR COUNTRY)

10. NAME OF FATHER

Neo

11. BIRTHPLACE OF FATHER (CITY OR TO

PARENTS

(STATE OR COUNTRY)

12, MAIDEN NAME OF MOTHER

{STATE OR COUNTRY)

18. WHERE WAS DISEASE CONTRACTED

1F HOT AT PLACE OF DEATH,

‘(j DID AN OPERATION PRECEDE DEATH?.... M

WAS THERE AN AUTOPSY? o

WHAT TEST CONFIRMED DIAGNOSIS? Y \Qoavard,

8GR0

(Signed)

. 19 (Address)

13, BIRTHPLACE OF MOTHER (CITYORTOWN) _.f 4. ¥ eoececnnene

*Stato the Dispase Causing DEATH, or in deaths from VIoLENT CAUSES, state
(1) Means aND NaTURB OF INJURY, and (2) ‘Whether ACCIDENTAL, SUICIDAL, of
Homcmar..







