PHYSICIANS should state
0CT 22 1@

T -

MISSOURI STATE BOARD OF HEALTH Do not use this spnce.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH é 0 4 1 8

Registration District No., 4 File No.
Primary Registration District No... 3&4/ ..... Registeved No......... !.b .
{No. St.

e A H -
{8} Regidence. No.lj......... 7/0.” ...... M Ward.

(Usuzl place of abode) {If nonresident, give city or town and State)
Length of residenee In clty or town where death oceurred yra, mosg. ds, Howlong In U. 8., if of foreign birth? yra. mod. da.

-
+

FERSONAL AND STATISTICAL PARTICULARS :Z MEDPICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

DIVORCED (write the wors) 16. DATE OF DEATH (MONTH, DAY AND YEAR) f-’ 2/ — w3/
’
)ﬁajﬁ M/&- WZM /1 HEREBY CERTIFY, :
5A. lriﬂ’.\SRBRAli:nglmeso R DIVORCED LA / / ,?/ X/
(OR) WIFE OF -ﬂ NM‘ [ . 3/und that

Exact statement of OCCUPATION is very important.

G A .
5. DATEOF BIRTH (wonTH,ovanoveht) & =/ 3 —/ § 4 2

7. AGE YEARS MONTHS DAYS If LESH than 1

7 7 D | < ‘j:‘h S

min.
8. OCCUPATION OF DECEASED '
{a) Trade, profession, or

partieular kind of work Wﬁé ZW .

{b) General nature of Induatry,
business, or establishment in
which employed {or employer).........

(e) Name of employer

8. BIRTHPLACE (CITY OR TOWNY...oo—o e oooooers e sessasmessessseseessesseesmessometosbontomrems e
Fry .)
(STATE OR COUNTRY) /

DID AN OPERATION PRECEDE DEATH?,

10. NAME OF FATHER

!_ W /‘/ W WAS THERE AN AUTO /

11. BIRTHPFLACE OF FA¥HER (cmr TOWN).... WHATTESTCONg;‘jWSIJV /
{STATE OR COUNTRY) (slgned)

12. MAIDEN NAME OF MOTHER { ,gM‘._ ‘FM . (Address)

*State the DISEASE CAUSIRGIDEATH, of in deathafrom VIOLENT CAUSES, state

13. BIRTHPLACE OF MOTHER (cwv%own)
(STATE OR COUNTRY) (1) MEANS AND NATURE OF INSURY, and (2) Whether ACCIDENTAL, S8UICIDAL, or
HoOMICIDAL,

PARENTS

14.
) INFORMANT. M KM""‘W P'-ACE OF 1AL, Cf DATE OF BURIAL
{Address) 7/6 ”, éz“f\ﬁ- /1:4 é!“ff*‘ eg 21/M f’ﬁ?"ﬂ 3}

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

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

15,

20 UNDERTAKER z ADDRESS .

/







