important.

ON ig ve
9

Y

PHYSICIANS shoucld state

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
GERTIFICATE OF DEATH

1. PLACE OF DEATHf .
County Qj?l- L=t

Do not use this space.

1_1-23 26187

rd =
. Townnhip.fg.?..l:..:{:;‘,.ﬂ i}E.‘lﬁ‘?‘ ......
ay oL A 200

1én Distriet No. : Fils No..
egisiratjon District No.. 5 . 2 4 8 B Registered No.i‘:?-..r
mk ........ -I"ﬂ"’-l'{) St. ' Ward)

2. FULL NAME........ .

(n) Reddence No.{‘z)ﬁé .....
Usual piace of &

(If nonresident, give ¢ity or town and State)

M

[\

=

Length of resldcnce 1n city or town where death oceurred yra. mos, da. How long in U. 8., If of foreign birth? yrs. maos, ds,
. PERSONAL AND STATISTICAL PARTICULARS 2’ MEDICAL CERTIFICATE OF DEATH
-
3. SEX 4. COLOR OR RACE { 5. %{‘.%ERC'EMD‘?!RM'-E,D,',_\:emg:,ﬁ?on 16. DATE OF DEATH (MONTH, DAY AND YEAR) [ fe é g *5;( wd/

Mol Wl

EWP&_
5A. IF MARRIED, WIDOWED, OR DiVORCED [

HUSBAND ofF
(OR) WIFE oF

17,
| HEREBY CERTIFY, Thnlnéd«tﬁdm

thaot I lost saw hMr.\.n.. alive on.,
death occurred, on tho date suted

P PN
6. DATE OF BIRTH (MONTH, DAY AKD YEAR) /{,,V@e/ /Xﬂ/fécg

7. AGE YEARS MONTHS DAYS |

ey | ¢ |y

{a) Trade, profeasion, or
particular kind of work

8. OCCUPATION OF DECEASED
A

(b} General nature of Industry,
basiness, or establishment In

which emiployed {or emiployer)
(¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

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

IF NOT AT PLACE OF DEATH.

DID AN OPERATION PRECEDE DEATH?.

8o that it may be properly clas:ifigd. Exact statement of QCCUPATI

10. NAME OF FATHER

WAS THERE AN AUTOPSYT .o

11. BIRTHPLACE OF FATHER (CITY OR TOWN) 2

, 19 (Addreas)

(]
E (STATE OR COUNTRY)
w
E 12. MAIDEN NAME OF MOTHER /ﬂbm M(J{
[ M v
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ........ /RH.\CN
{STATE OR COUNTRY)
W,
INFORMANT... M-/ Tas . 2 B R

(Addreas) ¢~ f &

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

CAUSE OF DEATH in plain terms,

*3tate the DiSEASE CAUSING DEATH, or in deaths from VicLENT CAusEs, state
(1) MEANS AND NATURE OF INJURY, ond (2) Whether ACCIDENTAL, BUICIDAL, oF
HOMICIDAL.

DATE OF BURIAL

[E I,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

%14

C.
RIGISI‘AQ
1]

ABORESS 773 2,
Dl

| ﬁ;m?/




e

(X3




