’Q

i

PHYSICIARS should state

M0V 21 1gp

1. PLACE Ol-‘cgj
County..... w2 Lm0 [RET—
ann.ahlq

Clty..e..'?k:... o

2. FULL NAME...

(n)} Residence. No., %
(Usual placa of ode)
Length of residenco In clty or town wherd death occurre

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS '
CERTIFICATE OF DEATH

Registratlon District No

Primary Reglstration District Nod‘}7 74

"7 mos.

Do not use this space.

75 29422

File No.

Registered No /b/

"{1i nonresident, give dity or town and State}
How long In U. 8., 1f of foreign birth? yra. mos. ds. '

qus.

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (twrite the word)

iarovtad .

3. SEX 4. COLOR OR RACE

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND ofF

(oR) WIFE OF .
Q./\nma-_' (1? o WLZ N

Ezxact statement of OCCUPATION is very important; O

B34

16. DATE OF DEATH (MONTH.DAYMNDYEAR) S oy 4 19 o
1. 0 }
| HEREBY CERTIFY, That Isattended deceased from...,

that I last saw b . alive on 19
death ocenrred, on the date stated above, at. . v m.

THE CAUSE OF DEATH* WAS AS FOL|

6. DATE OF BIRTH (MONTH, DAY AND YEAR) "T—_, # - q ials) /é

YEARS U Dars® 1f LESS than 1

7. AGE

MQNTHS

AGE ghould be stated EXACTLY.

j '? 1 9 O oo ey

8. OCCUPATION OF DECEASED

(a) Trade, profession, or Al
particular kind of work s 1

(b) General nature of Industry, |
business, or cstablishment In
which employed (or loyer)........

{¢) Name of employer

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

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (cfTY OR TOWN)

GTATEORCONTRY  \x’ o s

PARENTS

12. MAIDEN NAME OF MOTHER

13, BIRTHPLACE OF MOTHER (ciTY 0R Tow) o .Q.-oﬂ ......... t..o.
(STATE OR COUNTRY) Ny O

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

CONTRIBUTORY
(SECONDARY)

WAS THERE AN AUTOPSY? §

..... L

19 O(Addrm)

WHAT TEST CO

(Sianed

(1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

REGISTRAR

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

_mw%f%l—“ 30
20. UNDERTAKER ADD|

‘ .






