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PHYSICIANS should state

Exact statement of OCCUPATION ia very important.

AGE should be stated EXACTLY,

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

&)

MISSOURI STATE BOARD OF HEALTH Do not use this space.

I V 9 BUREAU OF VITAL STATISTICS
1 ? N CERTIFICATE OF DEATH
Registratlon Distriet No... ﬁ mnang 0 6 21
Primary Registration District No J ................. Registered No.....qff ... L.
S8t - Ward)

2. FULL NAME......... M’ ¢ é

(a) Resid b £ SOOI OO UUPOTORRTOURTOORIROPE . | BTURRPRURIOURIRTRTORS . . £ | RO O SOV E OO DRSO O P S
(Usual place of abode) (I nonresident, give ¢ity or town nnd State)
Length of residence in city or town where deaih occurred ¥I8. mos. ds. Howlong in U, 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

3.

SEX 4, COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED OR
DIVORCED {erite the word)

5A. IF MARRIED, WIDUWED, OR DIVORGE

D
HUSBARBOF {
(OR) WIFE oF M o nad

. DATE OF BIRTH (MONTH, DAY AND vW‘f/ / Yé 7

7.

AGE YEARS MONTHS DAYS If LESS than 1

{ Y‘ 7 7_ a’ dsy, ...........hre.

OCCUPATION OF DECEASED .
(8) Trade, profession, or
particolar kind of work i

-
(b) General nature of industry,

or estahlish tin
which employed (ov i ) -
(¢) Name of employer A -

9. BEIRTHPLACE (CITY OR Town)Qw(M-cA

(STATE OR COUNTRY)

PARENTS

10. NAME OF FATHER % ‘() W

11. BIRTHPLACE OF FATHER (cITY OR TOWNV

13. BIRTHPLACE OF MOTHER {C1TY OR
(STATE OF CQUNTRY)

{STATE OR COUNTRY)
12. MAIDEN NAME OF MOTHER @: ; . 724_&45"

16. DATE OF DEATH (MONTH, DAY AND YEAR} LQQI;,—-&,L /5 136,

17,

HEREBY CERTI
2

anw haf/ alive on.. 19722, and that
death occtirred, on the date ltaled above. [T S A BN RS dm.
CAUSE OF DEATH* WAS AS FOLLOWS:
% el B DL T
...... A lﬁ P - 7Y S
/ l £
CONTRIBUTORY. ML
(SECONDARY) ]
/ {duration) ............ b 11 T mos.............ds,

18. WHERE WAS MSEASE aLTmcm:

IF NOT AT PLACE OF DEATH,

0 Dip AN OPERATION PRECEDE DEA 7L%2.. DATE QF

*State the Disgase CausiNeg DEATH, or n deaths [rdm VIOLENT Cmsns state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

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

oot Neer ek 17, B

Zo.clilgﬂ! /‘.: DDRESS /M




~ Y

w

-3




