PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
~3
1. PLACE OF TH
%W Pl B
County...
- W)

CERTIFICATE OF DEATH 3 0 12 9
TomnslID .. T e sesesparmtsestsass soanns

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

Ll ‘
City. df% a0 ‘@C»Cf (Ne. St. Ward)
2 FULL NAME 2 o e s Brcrvinssrso e B o e vstsssassenssssrensarases s st bt st ot ee st sesses
(@ nesigm;// N 20 —gﬁ&?ﬂu W bl s o, _
{Usunl place of a¥ode) ¥ (If nonresident, give city or towa and State)
Length of resldencein clty or town where death occurred ¥rB. mos. ds. Howlong In U, 8., If of foreign birth? ¥ra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE QF DEATH
3. SEX 4. COLOR OR RACE | 5. SINCLE MARRIED. WIDOWED O 16, DATE OF DEATH (MOWTWCIRPRRD YEAR) q / q/‘/ s
; t Zw W m 17. -
}ZM 1 HERE C Y, t I attended d from......
SA, IF MARRIED. WIDOWED, OR DIYORCED 19 to
HUSBAND of -
(OR} WIFE OF that Ilast saw bh............ alive on 19....., and ¢hat
9] Vi /d_euh‘émrred. on the date stated above, at m.
7. AGE YEARS MONTHS DAYS If LESS than 1

CLbt L |y X1

¥ supplied,

8. OCCUPATION OF DECEASED . |l / 3
(a} Trade, profession, om’/— ........ P A !’a}. (dwration) ............ TP mos............ ds.
particalar kind of work n ,f /

{b) General nature of industry, I C({goghm%m' T !

business, or cstablishment In
which employed {or L )

(¢) Name of employcr i 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR Town) )7 . 1F NGT AT PLACE OF DEATH

et B A A P!
{STATE OR COUNTRY) //( _LM_ =L /@ DID AN OPERATION PRECEDE D

go that it may be properly classified.

10. NAME OF FATHER Do g ft W _
WAS THERE AN AUTOPSY? o [P P AP S U—

11. BIRTHPLACE OF FATHER (CiTY OR TOWN) . WHAT TEST CONFIRMEE DIAGHE

(STATE OR COUNTRY) 228 Krvovon (Slgned - /
12. MAIDEN NAME OF MOTHER P 24 W 7 2/ 195 (Address)

*State the DisEAsE CAURIRG DEATH, or In deaths from VIOLENT CAUSES, state

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) Z.
(STATE OR COUNTRY) m W (1) MEANS AND NATURE OF INJUBY, and (2) Whether ACCIDENTAL, SUICIDAL, or
il =] HoMicmaL

PARENTS

N. B.—Every ltem of information should be carefull

CAUSE OF DEATH in plain terms,

Fa
" OW M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
INFORMANT.
i i %ﬁ,& el A

15. Fmﬁ/ ) /77 ) [ UNDERTA ADDRESS
AR % /dyé : ’ K%“‘ Boo b

[4







