PHYSICIANS sghould state

Exact statement of QCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do ot use this epacs.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH o 19 31 5’

County Reglstration District No.

St.

2. FULL NAME ...
{a) Recsidence.

(Usual plléo of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred /5 ¥rs. mos. ds. How longin U. 8., Il of forelgn birth? yra. moa. ds,
PERSONAL AND STATISTICAL PARTICULARS 2\ MEDICAL CERTIFICATE OF DEATH
m m S aoowe) O 1| 16. DATE OF DEATH (MONTH, DAY AND YEAR) %,.1 / 4/(‘ 183,
W 7.
I HEREB ERTIFY Thatlatte ecensedfrom ........................
W A= RIS T ot [ 1834,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF - 2
(OR) WIFE OF hat [ {dst saw hmsorsallve om.... DAttt 2 .. 184, and that

DING INK---THIS IS A FE'IMANENT RECORD

y supplied. AGE should be stated EXACTLY.

" death ed, on the date stoted above, at...... r...d S ............. m,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) WM_‘.J HE CAUSE OF DEATH®.WA LOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 M
- [ N ,r
@Ma, 5 / “ (w ./W-h/kumﬂx

--u-
3. OCCUPATION OF DECEASED ) L
(a) Trade, profession, or WA_#Z»W ,A e fo S PR as.
particular kind of work "

10n 8

WITH UNFA

so that it may be properly classified.

WRITE PLAI'LY,

(b) General nature of indusiry, 7y CONTRIBUTORY
business, or estabjishment in / z, f /Mj’
which loyed {or employer)..........iiisnremmssnsenreensmesseess | [ Lo 0T A, |, U SR _ %
{c) Name of employer 18, WHENﬂﬂs DISEASE
9. BIRTHPLACE (CITY OR TOWN) PLACE 0BT

{STATE OR COUNTRY) W/M <

. oo PRECEDE DEATH...
10. NAME OF FATHER ﬁ N

Fa) E AN AUTQPSY?
11. BIRTHPLACE OF FATHER (CITY OR TOWN) P)y /f . WHAT TEST CONFIRM
(STATE OR COUNTRY) (Signed) A

PARENTS

12, MAIDEN NAME OF MOTHER \\\IJJ‘ \7’ 193/ (Address) % /

13. BIRTHPLACE QF MOTHER (CITY OR -mvm) eeeesesssesmerosseeessases s moeerne o ~#State the Digease Cavsine DeATH, or udmths from Vlow\z«""r CAUSES, state
(SI‘ATE ORCOUNTRY) o (1) Mpans AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

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

CAUSE OF DEATH in plain terms,

m P
INFORMANT j/ 7 19. PLACE OF BUR[AL. CREMATION, OR REMOVAL DATE OF BURIAL
(Address) ,,M C-/‘M&t;"“f ?71” 5. 193,

ADDR

1. 'mm -3 L1 . ' //'_')I 20. UNDERTAKER
WM A | é. (ol e V93 e th







