“»

L % \‘:'

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Da not use this
: "

el TR,

(a) Residence, N°'két;£’ ................ Ble, v Ward
(Usual place ol e) (If nonresident, give city or town and State)
Length of resldence In city or town where denth oceurred . mos. ds. Howlong in U. 8., if of foreign birth? yea. mos. dg.
PERSONAL AND STATISTICAL PARTICULARS jf MEDICAL CERTIFICATE OF DEATH
¥l
3. SEX 4. COLOR OR RACE

5. SINGLE, MARRIED, ‘gnoow:noﬂ

16. DATE OF DEATH (MONTH, DAY AND YEAR) M' S 1 3J
7 :

¢ word)

il |\ Alts, | "2

17
I HEREBY CERTIFY That I attended 4

d from

N
Exact staternent of OCCUPATION ia very lmportant.\\;?

!5A. [F MARRIED. WIDOWED, E)R DIYORCED
HUSBAND oF

g 1.3, 2nd that
death ovecurred, on the date star.ed nhove, [ 1 ROTT—— 7 WIS m.
THE CAUSE OF DEATH#* WAS AS FOLLOWS:

6. DATE OF BIRTH (MONTH, DAY AND YEAR) /MO /g l,« 1

7. AGE YEars MaNTHS DAYS If LESS tham 1

f 3 day, ... BT

/ é 2 min
8. OCCUPATIGN OF DECEASED

(s) Trade, profession, or
particular kind of work......... Jll e Lol
(b) General nature of Ind
business, or estnblishment in
which employed (or
(¢) Name of employer

1 Y
ployer}

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 classified.

9, BIRTHPLACE (CITY OR TOWN}...; iy -
oweoncowren p Vel ATt e )
10. NAME OF FATHER W . %M/H/ t
E 11. BIRTHPLACE OF FA’HER (CITY OR TOWN).....
z (STATE OR COUNTRY) ep
u
E 12. MAIDEN NAME OF MOTHER ‘7/1/(/(/ M
*State the Dispasy CAUSING Dm‘m, corin d:nths from VIOLENT Caésx-:s. state
(1) MEANS AND NATURE 07 INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIAL.
1, 13, PLACE OF BURIAL, C| ATION, ?-R;tm VAL DATE OF BURIAL
. M v 37
18,

UNDERTAKE!

7




-
7 P



