NENT RECORD
CTLY. PHYSICIANS should state
PATION is very important.

Exact statement of OCCY

L)

y supplied. AGE should be stated E

8o that it may be properly classified.

LA RLE N -] I'I-Hll‘l-l. wWiiA VisrAdiNGa INRv-==-THID 15 A PER

N. B.-——Every {tem of information should be carefull

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not use this space.

S enmricaT or bt | 21954

Reglstration District No. 5 g / File No. 4L 7.
Primary Registration Distriet No.o%. dz.. ?‘ Registered No...”..
.............................. . J Bt Ward)
(a) Resid St . Ward,
- {Usua! place'at abode) (If nonresident, give city or town and State)
g. Lenyth of residence In city or town where denath ocenrred FI8. mos. ds. How longin U. B, if of foreign birth? yra. mas, ds.
+
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
o |
JSRX_ 4. COLOR OR RACE S ENORiED ED. WinowED OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) W ccern. 2O 13 /
/&4&6&. ﬁm C; \7-
| HEREBY CERTIFY,
5A. IF MARRIED, WIDOWED, OR DIVORGED QAL 7
HUSBAND OF 7
(OR) WIFE oF {Hf ttint Tiast saw 1A ative on.,.

Pl -3 G| death ocettrred, on the date statdd ahove, at...
6. DATE OF BIRTH (MONTH, DAY AND YEAR) kwq J/— /Jé THE CAUSE OF DEATH
7. AGE Years MONTHS f ' If LESS than 1 W /

8. CCCUPATION OF DECEASED . ? <,
{a} Trade, profeasion, or 9/ .
particular kind of work o - o
(b) General nature of Induatry, co(ngc?:Lm RY....
business, or establishment In ﬁ ﬂ ,?
+ which employed (or employer) , d 7/‘—4—'6_/— g E ﬂf/ ol
{c) Name of employer , -2 13. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE (CITY R TOWN).. ﬁ AL JE NOT AT PLACE OF DEATH
(STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHL............. DATE OF

10. NAME OF FATHER/ - JM m )wu THERE AN AUTGPSY?

¢ | M- BIRTHPLACE OF FATHER % OR TOWN) +75 WHAT TEST CONFIRMETTRIAGROSISE. wrest™ ..o f sy A5,
g (STATE OR COUNTRY) E . in (Stgned)........ A e Ry M. D,
E 12 MAIDER NAME OF Morﬁ ﬂlsz / (Addr! w :
13. BIRTHPLACE OF MOTHER (ﬁn TOWN) ;IState the D;?msz CAUEIING Dm:f:io{zt)n ;::% :r:n‘:c\;{::ir: Cén;in;:‘\::a:
(STATE OR COUNTRY) LA 4 gzuwnlg}: AND NATURE OF IKJURY, othe

19. PLAGE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL







