4’

I

PHYSICIANS ghould state

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH _ ‘ .
1. PLACE OF DEATH /7‘4—— 3 2 3 8 b

File No..

A\
NOV 2] ﬂ?&() MISSOURI STATE BOARD OF HEALTH Do not uss thls space.

2. FULL NAME

Exact statemeat of OCCUPATION is very importent. — -

AGE should be stated EXACTLY.

y supplied.

50 that it may be properly classified.

L d

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

CAUSE OF DEATH in plain terms,

{a) Resld:
(Usual plaoe nl abode) 4
Length of residenco In city or town where death oecurred yIS. mos. da. How longIn i 8., 1 of foreign blﬂ.l:? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS /]l/ MEDICAL CERTIFICATE OF DEATH
3. .
SEX 4 c‘;‘;;é’;j i T ot 16. DATE OF DEATH (MONTH, DAY AND YEAR) Y ﬁf ¢ 2
17,
M 4 U:F - | HEREBY CERTIFY, That I attended
SA. IF MARRIED, WIDOWED, OR DIYORCED /
HUSBAND oF / . 19, @, % Ao
(OR) WIFE or ! that I 186t saw h.ochernliveon..... L0207 . 1
z death occurred, on the date 1 above, at.
€. DATE OF BIRTH (MONTH, DAY Ar’Jvun) / 072 é -~ a/f CAUSE OF DEATH# WAS AS
7. AGE Years MonTHs Bave If LESS than 1 M 6
day, .o hre.
~
~ — ~ A Ry M ey ez L)
/
8. OCCUPATION OF DECEASED F
(a) Trade, profession, or (; ) é E . / ‘) {
particular kind of work e
(b) General nature of Industry, co(g IBW%F’Y
business, or establishment in
which employed {or loyer)
(c) Namo of employer ) (—" 18, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY OR TOWN] W ., IF NOT AT PLACE OF DEATH,
STATE OR COUNTRY £
{ ) ‘z{}mm OPERATION PRECEDE DEATH1.< £ %/ DatE oF ST
10. NAMEOF FATHER <=, _ (/) / WG//—‘
WAS THERE AN AUTOPSY? 2l
. r
) 11. BIRTHPLACE OF FATHER (CITY OR 'rowu s rac , — WHArrmco:{rfamuosm
(STATE OR COUNTRY) W@/ &%—/\(
E / H (Signed) .+ M.D.
—_ Y P M i@ s g p A
< | 12. MAIDEN N OTHER /;7?[’ 18,38 S2e s
13, BIRTHPLACE OF MOTHER {CITY OR TOWN) M‘—M ‘Sum the DIBEARE CAUSING Mm or in deaths from VIOLENT Cmszs, state
(STATE OR COUNTRY) /W\ (1) MEANS AND NaTURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HoMIiCDAL
T s O P
\NFOR 5 @ ........ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) A= %wn D08 | ia it G 5.8 19734 w30
15. 20. UNDERTAKER ADBRESS
Fn.:o 71l w0 L ety f e
"REGISTRAR g




i%

.



