ANENT
Hauhd

JRAECORD

-
AGE should be stated EXACTLY. PHYSICIANS should state

-

K. B.—Every ltem of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

[N,
,}m—&

Exact statement of OCCUPATIOR is very important.

A

7. T 08

3 mos,

Length of residence in cliy or town whera death occurred ¥yrs,

MISSOUﬁI STATE BOARD OF HEALTH
BUREAU ‘QF VITAL STATISTICS

” £
.................... 0 L. a2l Antf,
@) Besidonce, No. mm;? r ; %‘Z/

{If nonresident, give c:ty or town and State)

How long In U. 8., if of forelgn birth?  + ¥r8. mog, ds.

PERSONAL AND STATISTICAL PARTICULARS

J

MEDICAL CERTIFICATE OF DEATH

35 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
“_“J J DIVORCED (writs the word)
ity 4 M

IF MARRIED. mnowm 0R DIVORCED

M@M s

(OR) WIFE OF

16. DATE OF DEATH {MONTH, DAY D YEAR) ./ -'—'/ o — W

i HEREBY CERTIF atlattendedda:eanedt‘rom
/ — SO~

| oo

and that

that I last saw hW alive on.
L=
death cecurred, on the date stated above, at

THE CAUSE OF DEATH® WAS AS FOLLOWS:

e e /‘-—-—j‘)'_:_.—_%.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) )
7. AGE YEARS MONTHS uun 1
7 mln

8, OCCUPATION OF DECEASED

() Trade, profeasion, or
particular kind of work

{b) General nature of Industry, U
business, or establishment In

CONTRIBUTORY ...
(SECONDARY}

which employed {or employ
(c) Name of employer

A

o

9, BIRTHPLACE (CI1TY OR TOWN}
(STATE OR COUNTRY)

NAY
10. NAME OF FATHER 77 f" W

11. BIRTHPLACE OF FATHER {CITY OR_TOW)| )’7
{STATE OR COUNTRY)

12. MAIDEN NAME OF Mﬁfﬂa,f

I
13. BIRTHPLACE OF MOTH

(STATE QR COUNTRY)

Cont,
5’(){-/

Fieo! 42 19.3.’/..

PARENTS

INFORMANT.
{Address)

3 om VIOLENT Cauéi:s. state
Whether ACCIDENTAL, SUICIDAL, or

‘ . *Statethe DisEass CAURL
(1) MEANS AND NATURE OF
HOMICIDAL,

DATE OF BURIAL

Y~ 37

|9 PLACE OF BURIAL, CREMATION OR REMD:;

2. uunym '27%% =i 7 7







