[ . :

PHYSICIANS should
('\\ A, %

54%?} MISSOUR! STATE BOARD OF MEALTH | Dot use this spce.

BUREAU OF VITAL STATISTICS ) !
CERTIFICATE OF DEATH

File No. ~y.
9 Registered No ﬂL‘“

St. Ward)
2. FULL NAME.... ..
(a) Residence. No........... N
(Usual pllu:e o! abode) (If nonresident, give ¢ity or town and State) .
Length of residenca in city or town where death oceurreg/ mes. __  da. How long in U. 8., if of foreign birth? ¥yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE Pﬁ %TH

SEX 4 COLOR OB,RACE | 3. S'NG"IEEQ,AER,:E,D_,'t‘:em,?:,z';cn 16. DATE OF DEATH (MONTH. DAY AND YEAR) W / z 1931'
ade. ;a \M 7 '
. Vi

| HEREBY LERTIFY,

5a. IF MARRIED, ED. OR Dwonct-:n
HUSBAN

Bty i

Exact statement of OCCOPATION isa very impo:

. DATEOFBIRTH(MONTH,DAYANDYEAR}/_S "/0 /€ 9[?_

7. AGE YEA MONTHS Days If LESH than 1
/ f L | Ho ela.

8. OCCUPATION OF DECEASED
(n) Trade, profession, or
partfcalzr kind of work.

CONTRIBUTORY...........

(b) General nature of Industry, (SECONDARY)
basiness, or establishment in
which employed (or employer)........

{e) Name of employer

9. BIRTHPLACE (CITY OR TOWN)... /)
(STATE OR COUNTRY)

1. B[RTHPLACEOF F

2 MAIMM };CL,
13 BIRTHP CE QF MO (cmr,on TO
(STATE (1) MEANS AND NATURE oF INJURY, and (2) Whether Aocmzmu., Sl.ncmu., or
HoMiCIpar)

=

PARENTS

N. B.—Every item of information should be carefully supplied. AGE should he gtated EXACTLY.

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

INFOI

&!{7 zﬁw BURIAL, CR éyy OR REMOVAL [;’EOF ;?m.
* mn;l—[ ..... §/ ézl\ ;' /‘\'LQ_—@ @? M /;DDZL() %




43




