PEYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS ’

CERTIFICATE OF DEATH o 7 ? 8 3
1. PLACE OF DEATH _
County P Registration District No 7on File Now.roooe. 2y
Township... £/, - ; Primary Regigtra Begistered No.:..../ /A DO ............
cuy... @l f SEFEAAY ... Nou Tl fy ) D et St Ward)

2, FULL NAME.........rnes Cint oy o SN i i A

UNFRDING INK---THIS ISPA PEF.AA%ENT RECORD

Exact statement of OCCUPATION is very important.

N .

WRITE PLAII!'.Y, YiTH

{a) Besldence ..... ABATE Ry (AL, ... ..., Ward.
sual pl aee nl‘ Y (If nonresident, give city or town and State)
Length arresldenceln clty or town whero death oecurred ¥ri. mos. ds. .  HowlonginU.8.,ifof foreign birth? yrg. 7 moa. ds.
PERSONAL AND STATléTICAL PARTICULARS ’V MEDICAL CERTIFICATE OF DEATH
3. SEX X . SI MARRIED, WIDOWED OR
4 COLOR OR RACK. | 5. NoRSEs (wrie the word) 16, DATE OF pEATIDGuoT oav v I LT /3

s 37
M M M ﬂ‘ ,T(HdE RE BW% ﬂM/M/

SA. IF MARRIED, WIDOWED, ORDIVORCED ] eeeeeeeeesesesseeeestereres DO e 1D
USBAND oF

(OR) WIFE OF that I last saw h........... alive on 19 . and that
death occurred, on the date stated above, at...... / ..... ?"S_‘_ .......... m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) / 9 30 /)’qé THE CAUSE OF DEATH* WAS AS FOLLOWS: ‘
7. AGE MONTHS mvs 1 {E9S than s | P 2 O. o

3;7; ) J._ :_:y. ............ :‘ :;: J‘Ilp"‘ ’

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work..............o7"..
{b) General nature of industry,
business, or establishment in
which employed (or employer).. £«
{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) ,
(STATE OR COUNTRY) M

N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

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

10. NAME OF FATHER M /‘; .
N
jn | 11- BIRTHPLACE OF FATHER (ciTy or Towy) WHATWEST CONFIRMED DIAGNDS
z {STATE OR COUNTRY) . s
Ll
£ | 12 MAIDEN NAME OF MOTHER 7.9 /" /7 o heer———1 ?7/4 1927 uﬁer
z , .
- 7
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) el *3tate the Dlxgmmslmu Dm‘zﬁo(r 2i;1 ;e:etth:{r:m Viowasr c;;$£:
(STATE OR COUNTRY) g)o:ll:x;.:im ATURE oF INJURY, er ACCID!
. DATE OF BURIAL
INFORMANT. J£. £ &
(Address) : /3 w3/
15. — -
- " AD 7
FELED: 1? 19+~ %







