PHYSICIANS should state

Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

., CAUSE OF DEATH in plain terms, so that it may be properly claesified.

3

MISSOURI STATE

<l e

(No..

BUREAU OF VWITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No..........cooicce Wi M
Primary Registration District No.... Ty Y. Z/

Do not use this space.

32072

File No,

Registered Nou.........ccooecneemrcarcrmrnarsanes
5i.

BOARD OF HEALTH

2. FULL NAME ’?'74, T . o Q’/TAJ_/\
(a) Resldence. No.,....... 8t., ... Ward. ...
(Usual place of abode} = (If nonresident, give city or town und State)
Length of residencein cliy or town where death occurred yra. mos. ds. How long In U, 8., 1 of foreign birth? Frs. mos ds.
PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE

Fsl 0AL |77

5. SINGLE, MARRIED. WIDOWED OR
DIVORCED (W tlynrd)

16. DATE OF DEATH (MONTH. DAY AND YEAR) (75 gE‘
7. '

IVORCI

Sl o)
(OR) WIFE OF Wm\

i HEREBY CERTIFY, That I attended deceaned fropm..
/ i

that [ 1ast saw h 3 alive on.. 8
death occurred, on the date stated above. at.

A/

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

E CALSE OF DEATH* ms AS FOLLOWS:
7. AGE YEARS MONTHS DAYS 1r LSS than 1 J )
73 J— hrs., ||
é; t:? /{// ;? /’ or min (z
= L. 0T
Y
8 OCCUPATIONOF DECEASED e Z2.0a5 LIV S~

(a) Trade, profession, or
particular kind of work..... 2 Bt
(b) General nature of Industry,
business, or establishment in

which d (or empt

Y
L ot RN

CONTRIBUTORY .......c... fvrnrrocernonaiblvnnceinnsens
{SECONDARY)

{c) Name of employer

9. BIRTHPLACE {CITY OR TOWN)

18. WHERE WAS DISEASE CONTRACTED

IF KOT AT PLACE OF DEATH...............

DD AN OPERATION PRECEDE DEATHI.............

WAS THERE AN AUTOPSY? .. iy

#3tate the D1sgasn CausiNg DEATE, or in deaths from VIOLERT CAUSES, state
{1} MEAN3 AND NaTurs oF InsueY, and (2) Wheother ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

19. PLACE OF,BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

-~
(STATE OR COUNTRY) Q,dew_ U~ O
10. NAME OF FATHER W ﬂ&/g_&/\
p | 1t BIRTHPLACE OF FATHER (b R To
z (STATE OR COUNTRY) q//
w
% |12 MAIDEN NAME OF MOTHER W
[+% ' —
13. BIRTHPLACE OF MOTHER (ciTy
(STATE OR COUNTRY)
.
.

Ger 3 w39

Eofrr
ﬁuﬂ z

“aoun AK W
s







