>

ould be stated EXACTLY. PHYSICIARS ghould state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very Important.

y supplied.

care,

T
+

<y

h

-,

:
kS

06T 50 108
ST e i

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distriet No

Primary Registration Distriet m./{/dﬁ—éﬁ .......

Do nol. use this space.

0593
Loode

Registered No....... B E/ .................

.St

Y

- oy

2. FULL NAME ... ...l
(s) Residence. No.,.......

{Usual pince of abode)

4

(If nonresident, give ity or town and State)

Length of resldence in ¢ity or town where death occurred yra. mos. ds. Howlong In U. S,,1f of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
e B
. r
3. sex Rty Al B i et T 16. DATE OF DEATH (MONTH, DAY AND YEAR) .(52 @f /9. 1530

y

17.

5A. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF
(OR) WIFE OF

W

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Oge /2 /577

It LESS than 1

Davs

2 b

7. AGE MONTHS

> Z

YEARS

8. OCCUPATION OF DECEASED
{a) Trade, profession, or

partictlar kind of work........... s
(b} General nature of industry,
busk or establish tin

{hat § st saw h4/Lalive on... Mg
desth occurred, on the dalo stated o

CONTHIBUTOF!Y...?/'l
{SECONDARY)

which employed (or employer)
{c} Namo of employer

9, BIRTHPLACE (ciTY OR TDWN)‘
(STATE OR COUNTRY)

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY OR TOWN} [
(STATE OR COUNTRY) M

PARENTS

12, MAIDEN NAME OF MOTHER%

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

INFORMARNT........"..

10. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

() DD A GPERATION PRECEDE nsn'rm..)“) DATE oF

WAS THERE AN AUTOPSYT .......... y 7, '

19 (ddresy fgo«#a:u‘_hd&,
" #3tate the DisEAsE CaUSING DEATH, or in deaths from VIOLENT CAUSES, state

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

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

(Address)”







