PHYSICIANS should state
o

Exact statement of OCCUPATION ia very important.

AGE ghould be stated EXACTLY.

y supplied.
so that it may be properly classified.

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

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not use this epace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH o
1. PLACE OF r7 3 ' 153"'3
;j { LA, . Beglstration District Nowr o File No. j 77
Registration District No...... o0 2. Reglstered No. ¥ /
St. Ward)
2. FULL NAME.. fea/ﬂ/éxa,d% M ﬂMv
(a) Resfdence, No........ciciccemmnicnsennenanenssessmscsssdfonnnemsenB e v WML s e
(Usual place of abode) (It nonremdent. give city or town and State)
Length of resldence In city or town where deathoccurred . yra. o8, ds. How long in U. 8.,1f of forelgn birth? ¥TS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS | 3 MEDICAL CERTIFICATE OF DEATH
—r
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWID OR 16. DATE OF DEATH (MOKTM, nAvmnmn)@M/j / L/ i .3/

| 5a. IF MaRRIED. WIDOWED,OR DIVORCED || [

HUSBAND oF e 4
(OR) WIFE oF } & M‘— that I 1nat Maw b... L alive om..... &2 At ’
. &

5. DATE OF BIRTH fhontn,oavanovesn) P e //, [ §3 § THEAAUSE OF DEATH® WAS AS FoLLOWS: y
7. AGE Years Montis [/ Dars ILESS than 1 ;afZ/QZ/M/i/bM‘M

¢ day, ..........hro.
72| /0 R [ T o —
,‘ 3 ersrrse e ssnrane

3:3

8. OCCUPATION OF DECEASED
(a) Trade, profession, or %-/ M
particular kind of work. L ot 2 el 7 s

-

(b) Genernl natare of Industry, P
business, or eginblishment in 2 % 4,
which employed (or employer) 2

{c) Name of employer

i
9. BIRTHPLACE (CITY OR ToWN) ATl oAt (O ... o

{STATE OR COUNTRY) w

10. NAME OF FATHER 7/5,4,1 /—{ /)ZM Y

11. BIRTHPLACE OF FATHER (GITY.0R TOWN) 4 WHAT TEST CONFIRM, 57{
(STATE OR COUNTRY) )[} M/M/I/W
12. MAIDEN NAME OF MOTHER W P 19 (Addvess) 7 W

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ...ovvveococomcemeccmemcirs oo grarenes e *Staty the DIsBARE CAUSING DEATH, or in deaths from VIOLENT CAUSES, state
J || (1) MeaNs AND NATURE oF INJURY, and {(2) Whether ACCIDENTAL, SUICIDAL, or

”,
(STATE OR COUNTRY) At A =1 Hoimans.
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

% %/M 44[:?:;//0'96/
B 5

PARENTS







