PHYSICIANS ghould state

Exact statement of CCCUPATION is very important.

p—

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

CAUSE OF DEATH in plain terms, 6o that it may be properly classifiad.

-

apn "7 4

or

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use this space.

12317
5¢ 3 17

7,4. PLACE OF DEATH ﬁ
County o

Township

Registration District No . Flle No.. .
Primary Registration District No.#.jﬁg)— Registered No..... [t ./ N
. Bt / Ward)

(a) B Ne.
(Usunl place of abodel/ (If n dent, give city or town and Stats)
L,  Length of residenco In city or town whers death occurred yrs. moa. da. How long In U. 8., If of (oreign birth? ¥yTa. mos. de.
PERSOMAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

.

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (write the word)

W

16. DATE OF DEATH (MONTH, DAY AND YEAR) ‘)hd,{ '2’_‘—' 19°% /

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF i

W

17.

1 HEREBY CERTIFY, ThatI atten
19,0

thattlast sawh., Mlﬂ'ﬁlﬂl

i death occurred, on the date atat ‘a.bon.ni
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Q_‘M LI, /}8 4‘ K- THE CAUSE OF o AS FOLLOWS:
1. AGE YEARS MONTHS DAYS If LESS han 1 1
8- 6. ? 3 day, . Jra- §Fes - " T
or min
6.2,

8. OCCUPATION OF DECEASED @ ) |

(a) Trade, profession, or / 77. ........................................... o T T uratlon) ............ b 1o S HOd......oens ds

particular kind of work............... ., 2Tt S M M e L I Yo N 1 A’ 4 0

{b) General nnture of Industry, C‘:g&m%“'r

bust , or fish tin

which employed {or employer) lon}............ b ¢ T mos.,...........48,

(e} Name of cmployer

§. BIRTHPLACE (C!ITY OR TOWN)

(STATE OR COUNTRY)

WHAT TEST CONFIRMED nuauosns‘ﬁ?l. "
(Bitned)

.10 B inaaresn )

*State the Disease CAUsING DEATH, or in deaths from le.mrr CAUBES, state
(1) M2aNS AND NaTurE or INsURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
HoMICIDAL.

DATE OF BURIAL

T2 ard Pz

19, PLACE OF BU CREMATION OR REMOVAL

/28 /ww—&m

10. NAME OF FATHER
v di
» 11. BIRTHPLACE OF FATHER (CITY OR TOWN) ot
z (STATE OR COUNTRY} TAM/bh.mm .
Ll
o
g 12. MAIDEN NAME OF MOTHER o “: .
13. BIRTHPLACE OF MOTHER (CETY OR TOWN) £
{STATEOR courrm‘/q/ /W
1",
INFORMANT ....occonstmpsinsplrdan bt ¥, LA A
(Address)
15. i ‘/"
Fiend=247 1o d. oy
Di l / REGISTRAR

ADDRESS

) wém,afﬁjv_htq

Yo Bl f” ot

7






