by
r 7

PHYSICIANS should state

AGE ghould he stated EXACTLY.

y eupplied.

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
35052
275 noTY
Registratlon District No., 9? File No..
Primary Registration District No.... @Jflz- Registered No.,
............................. 8t ‘Ward)
2. FULL NAME... L edtads. ... bttt Rom
(8) RESIACNIERY oo eoercseesemsesenssessreseessesemesesses oot st., Ward.
{Usual place of abode) (If nonresident, give eity or town and State)

Length of residence In ¢lty or town where death occurred Fra. mos. ds. How long In U. 8., If of foreign birth? yra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

<

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR

4. COLOR OR RACE
DIVORCED (writ¢ the word)

w/fzf

5a. [F MARRIED WIDOWED ok DIVORCED'
HUSBAND

16. DATE OF DEATH (MONTH. DAY AND YEAR) W 2.0

W

i7.
I EREBY CERTIFY.

1..

785 | 7 ’3

(0R) WIFE oF Wi :
6. DATE OF BIRTH (MONTH, DAJAND YEAR) i Y ? 547
7. AGE YEARS "MoNTHS / DAYS -’ | If LESS than 1

ZE CAUSE OF DEATH#* WAS AS FOLLOWS:

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

G 1 nature of industry,
business, or establishment In
which loyed (or ployer)

particular kind of work,.,.... M::.:M

(¢t} Name of employer

8o that it may be properly classified. Exzact statement of QCCUPATION is very importunt.‘?

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

CAUSE OF DEATH in plain terms,

9. BIRTHPLACE (CITY OR TOWN)..._....;.. v - e e
{STATE OR COUNTRY) ”) g k f

y, . 19

that I Inélanw h. 'f.«.‘}llve on........

death occdrred, on the dale stated above, at......... /

18. WHERE'WAS DISEASE CONTRACTED

IF ROT AT PLACE OF D! 'l1'l Q
DID AN O -
WAS THESE Aly AUTOPEYT 8. ...
WHAT TRST CO| FIRM IAGN

(Si:ned) . A Vs

(Address) j/l

10. NAME OF FATHER
g., 11. BIRTHPLACE OF BATHER (CITY OR TOWN)................
z (STATE OR COUNTRY)
l
E 12. MAIDEN NAME OF MOTHER AJ

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)

{STATE OR COUNTRY)

14.

INFORMANT... A 48
(Address) n 2D

4

tha from VioLENT CAUSES, state
her ACCIDENTAL, SUICIDAL, or

*State tho Disgass CAvgING DEATH, or in
{1) MEANS AND NATURE OF INJURY, and (2)
HouMicmaL.

el LF W/M}}/M}f/.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL







