PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.

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

.——~Every item of information should be carefully supplied.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County,

Township,...
City. ﬂ .....

Registratlon Digiriet No.

Do not use this space.

Flle No.. 3 7 7 8 '-
Re_qf‘ .... E .. pgqo

!
St

Ward)

{a) Residente. No.,,
{Usual place of ‘abo. e)

2. FULL NAME.. 77’[4{’/{ 0 o I

(1f nonresident, give city or town ond State)

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

7. AGE

M#?

WI ——
. hrg.

8. OCCUPATION OF DECEASED .
(a) Trade, profession, or
particular kind of work. ... LY & &1

(b) General nature of industry,
business, or establishment in
which employed (or employer)

Length efresidence in city or town where deaih occuvfed ¥yro. mos. ds. How long In U. 8., if of forelgn birth? yre. mos., ds.
PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERT!FICATE OF DEATH
3. 5EX 3
4. COLOR OR RACE |} S. %;r\si,fc::,“;‘;:ff: ey OF 16. DATE OF DEATH (MONTH,pAv anDYEARY [/ / 15 193¢
, 4 17.
%ﬁ/ﬂ»&(ng éﬂ{ //{/,(_d/m) 1 H m-:sv TIFY, That I attended &

5A. IF MARRIED, WIDOWED. OR DIVORCED o 19?0 to. Ll =
HUSBARD OF . Y ........ / .
{OR) WIFE orF that Ilastsawh. alive on 4 "

death occurred, on the date stated sbove, at.............cccocccnrecnas //(C? ...... m.

THE CAUSE OF DEATH# WAS AS FO
" \ {-——- é -

o~ _
CONTRIBUTORY.«Z fx.......
(SEDONDARY) .
IG ] .

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN).

(STATE OR COUNTRY} N %ﬂ 2yl

10, NAME OF FATHER @ ~

11. BIRTHPLACE OF FATHER (CITY OR TOWN}

(STATE OR COUNTRY) N ///,AM./ ¢

12. MAIDEN NAME OF MOTHER 7 I Iat i,

PARENTS

13. BIRTHPLACE OF MOTHER (c1TY OR TQWN)

{STATE OR COUNTRY) Mr/n/l_/ ¢

INFORMANT...... 4

(Address) ,QJ’] / 0

IB WHERE WAS I:gEASEIC{l:T

IF NOT AT PLACE OF DEATH
DiD AN OPERATION PRECEDE DEATHY... h DATE OF..... k ................................

WAS THERE AN AUTOPSY? ... e ; .. jD .................

WHAT TEST CONFIRM

Y (Signed...
.19 (Address) /

VIOLENT CAUSES, st&
{1y MEANS AND NaTURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, Br
HoMICIDAL.

*State the DISEASE CAUSING DEATH, or in deaths

15. ! ;

LEFARN ] - n n
Fiteo..,. ol 1900 A AL X 0

DATE OF BURIAL

/7 3

15. PLACE OF BURIAL, CREMATION, OR REMOVAL
* . ’

,@AM— ADDRESS
VAo, € Lrcen lo5rppets,




(EER
b

__ “

o 4

b Y

- +

B -
. e .
'y s . .
4 - B
[ B
N
J
. . '
- - -
4 -
|
_
~ - -
_ . B




