f‘( -

PHYSICIANS ghould state

rlmeu'r RECORD

. o

Ezxact statement of OCCUPATION is very important,

AGE should be ptated EXACTLY.

WRITE PLAINLYY, wiH unFRDING INK---THIS IS ® PER

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be property classified.

MISSOURI STATE BOARD OF HEALTH - Do not use this space.
BUREAU OF VITAL STATISTICS b
CERTIFICATE OF DEATH 4 0 U 1
Reglutration District No. 5_& ﬁ— Fila No. _..‘:).
Primary Registration District No...... %’,?0 \C Registored No....<S... N3
et St Ward)

“(If nonresident, give city or town and State)
yra. mos, da. How long in U. 9., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3, SEX ) 7
s 4. COLOR Z RACE | 5. sﬁ[‘,‘g‘;f'ﬁ"g‘m chewordy 0% || 16. DATE OF DEATH (monT, bax a veam) Ko o299 BT o

17,
7%&5(/ | HEREBY CERTIFY. That I attendod d from
5A. IFP?IARRIED WIDOWED, OR D WA A~ 1.2, ... L s 19.2 27
(OR) WIFE OF— / &% e&& patilasteawh....... aliveon....... R . W10
) Z!mth occurred, on the date stated nbove. at........ [{J.Q ................. ..m.
6, DATE OF BIRTH (MONTH, DAY AND YEAR} W / ﬂ_ /fﬁf‘ CAUSE OF DEATH® WAS AS FOLLOWS:
ﬁ M”,M

7. AGE YEARS MONTHS é / DAYS | If LESS (han ¥

S /O
8. OCCUPATION OF DECEASED

(n} Trade, profesalon, or !; W_// ............
particolar kind of work / f

(b) General nature of industry, . CO(?E?;%IN BDI-:;

business, or esiabllshment in

which employed {or employer)

(c)} Name of employer X
y4 o 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN).. _/ W Co.. IF ROT AT PLACE OF DEATH

(STATE OR COUNTRY) N e

DID AN OPERATION PRECEDE DEATHY... %, % . DATE OF
10. NAME OF FATHER A}Q ; (M 3.
L WAS THERE AN AUTOPSY? ... J2Lo
P 11, BIRTHPLACE OF FATHER (CITY OR TOWN)...... WHAT TEST CONFIRMED DIAGNOSIS
STATE OR COUNTRY, i _7_ g Yy

E ¢ ) . (Signed)..corrranrinns £ } —1

12. MAIDEN NAME OF MOTHER 7] %
g &retof . .19 (Address) ¢ o

13. BIRTHPLACE OF MOTHER {ciTY OR row ¢ H&™ *State the DISEASE CAUSING DEATH, orin deaths from VioLENT CAUEES, state

(STATE OR COUNTRY) g;;&:;::i AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

14, W ~

lurommW { 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

- Coa
{Address) =TaY, ‘ @2( 23 19 J—é
) - O F f 1 uun:-:n-rAm—:h [ ADDRESS
| 'g@ Z” ﬂg. Wps el
LS







