PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH. 29 483
1. PLACE OF DEATH ZO1 '
County Reglstration DIStelet No........ooooorevorn 2503 File Now. . 86 .......
Townshlp... Primary Reglstration District No...ciinanine Registered No.......
at..... S A Ftg No..... F¥10.. Wﬁﬂﬁw st. ' Ward)

2. FULL NAME.., G?M NW"‘““‘ ‘ x

(n) Residence. No. 8L, ... /Z’ ........... Ward, 44 8& a.%{j .........
{Usual place of abode) nmsldent give ¢ity or town and State)
Length of residence in cliy or town da. How long in U, 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS z/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. -‘g:'v%'-gcg‘:‘,*g“,,‘f,",»t"}}’,;"gn“',g‘;“ 16. DATE OF DEATH (MONTH, DAY AND YEAR) / = 2_.. "3 {

’ma/(/\ MMX( W ﬁa! HERERY,C IFYéhmlnuc fm’“

5A. [F MARRIED, WIDOWED. OR DIVORCED

ey

Exact statement of OCCUPATION is very important,

y supplied. AGE ghould be stated EXACTLY.

8o thet it may be properly classified.

WRITE PLAINGY, WITH UNFADING INK---THIS IS A PERJANENT RECORD

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

HUSBAND oF
{oR) WIFE oF that I Inst snw h.A'#‘\ alive on
death occurred, on the date sta
6. DATE OF BERTH (MONTH, DAY AND YEAR) A%’ﬁ ¥  19/9 THE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS MoNTHS |  DAYS 1f LESS than 1
day, .o hra. /-/
r/7 5 9 5 D — min. ||....... / ol
o S
8. OCCUPATION OF DECEASED . rm————T y
{(a) Trade, profession, or J M’VW Lt /} [}
particular kind of work CONT UT“ f
ONTRIBUTORY... / /
(b} General nature of industry, (SECONDARY) /
business, or establishment in
which employed {or employer}
(¢) Name of employer
9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) UVand e “Ino. l
10. NAME OF FATHER ﬁ"ldﬁ Narts
11, BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFR| DIAGNOSIST
E (STATE OR COUNTRY) W (Sianed J—W
[ ) -
g 12 MAIDEN NAME OF MOTHER 7/¢guw fam / g 19]) (/m)
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) J *State the DiseAsE CausiNG DEATE, or ik deaths from VIOLENT CAU.
(STATE GR COUNTRY) (1) MEANS AND NATURE oF INsURY, and (2) Whether ACCIDENTAL, SU or
HoOMICIDAL.
14
L
T of o 4 /{ ’9/&7{@1‘, 19, PLACE OF BURIAL, CREMATION. OR REMOVAL DATE OF BURIA|
_(Address)  /0\S sy ghiirs N Mb@ n!m.» 3w
15JR8 = {44! 1) / f 20. UNDE AKER ‘DDRESS
FILED. i W 1 N 1ol W 8! J— .
l Y/ Mwwudn: 192 Ay by,







