- z’;"- Wy QK“

PHYSICIANS should state

A W N &N

M MISSOURI STATE BOARD OF HEALTH Do st se his mace
ND[{ 2E BUREAU OF VITAL STATISTICS
6 ﬂm CERTIFICATE OF DEATH 1578
- Pz:l::r ﬁljﬁtﬂ' Regiatration District No, (Q/ﬁ File No. ta.’ g Z{

To x2SV A e g Primary Registration District No....... :7 Q. 21 2. Registered Nonl-?&q
8t Ward)

AGE should be stated EXACTLY.

DU IR S . S
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important. e

N. B.—~Every item of information ghould be carefully supplied.

City.
> &L,_
2. FULL NAME Y\’\-‘&A—\
(8) Resjdence. No.,.. ot {iwBermemtin. .. W@ ....... : 8 T
(Usual place of abode) (H nonresldent, give city or town and State)
Length of residence in city or town where death occurred yrs. mos, da. How longin U. 8.,if of foreign birth? ¥ro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR O RACE | 5. S Ry e ey~ || 16. DATE OF DEATH (MONTH, DAY AND YEAR) ! 97 | o 150
M wsefs o 7.
I HEREBY CERTIFY, ThatIatiended d d from
5A. IF MARRIED, WIDGWED, OR DIVORCED ' !
Manmeo, Wi 19..nt0 1.4 g 1920
(OR) WIFE OF that I last saw b.2as’. alive on / f‘-f— .las/.und that
denth oceurred, on the date stated above, at. q' am m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) STt 2w . UE CAUSE OF DJATH.IAS AS FOLLOWS:
7. AGE Years MonTHs Dars If LESS than 1 Mo m
5 P 5 hrg. ||
' O o_r min .
- P
8. OCCUPATIONOF DECEASED [l 11 ﬁ f f g, J,,f;;’ )
() Trade, profession, or X (-imgii‘) ..... o 2 T mou./ads
particular kind of work / M} i{?
o G CONTRIBUTOR' . 4 o
eneral nature of iIndustry, (SECONDARY) 12 X 15 v
business, or establishment in X . ! r" ] if
which employed (0T EMPIOYEI).......... o S eccivisrersrremsssessseasssesnsmssssssmessesssssssstsasssrace | |-osrasas NPT . SRR . /R (dygration) 27 ..... b 12 S L1 PO ds,
(e} Name of employer 18. WHERE WAS DISEASE CONTRACTED
. — S
9. BIRTHPLACE (CITY OR TOWN) A_h“—p" ..... IF NOT AT PLACE OF DEATH.
(STATE OR COUNTRY) Y @
DID AN OPERATION PRECEDE DEATHT.. & M78%.

. H  WAS THERE AN AUTOPSY?
11. BIRTHPLACE OF FATHERQ:ITY OR TOWHK) Beareon o WHAT TEST CONFIRMED DIAG

£ STATE OR COUNTRY|
z| ! ’ (SIEDO) v
[
< | 12. MAIDEN NAME OF MOTHERqMJA__e__ Qﬂﬂ—-’h A W I/— 1938 (Address) xa
13. BIRTHPLACE OF MOTH (CITT OR TOWN) = t *State the DISEASE CAUSING Dm\'m;l orziu deatth: fr:m VioLENT Cs.::;, state
(STATE OR COUNTRY) gz:f::;ﬁim NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

DATE QF BURIAL

‘9 1o

= 00

" w&p\w
INFORMANT i I T 19. PLACE OF BURIAL, CREMATION, OR REMOVAL

{Address) 7710
e t g e
2. U%RTAK







