PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B2 2 3 13

Exgct statement of OCCUPATION ig very important,

AGE should be stated EXACTLY.

¥ sq-lpp!iad.

File No..
Reglstered No..
3t. Ward)
2. FULL NAMEA VGl . AN Sk B a SO LA AL A Lkt M Mkt e, B e e,
(s) Resldence, No. r? ....................................................... " .
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in cliy or town where death occurred yrs. mos, ds. How long in U. 8., if of forefgn birth? yre. moa. da.
7
PERSONAL AND STATISTICAL PARTICULARS ) J/ MEDICAL CERTIFICATE OF DEATH
T
3 SE“Z 4. COLOR O 'jACE 53 :“ﬁ,fcéf,“?w“',“,,'t‘:e'wra‘,’ oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ﬁ é < é 1 P/
17.
‘;z HE BY CER IFY That I atte: bom4 .
L IF MARR[ED Wi , OR DIYDRCED -
P ARRIED, Wit L RN et LI U P W47 = ST >
(oR) WIFE oF that I last saw ha@-7" alive on i 4 19_.ﬁmnm
death oceurred, on the date stated above, at............... . = _ #£
6. DATE OF BlRTH (MONTH, DAY AND YEAR) x> ?‘J /XA. / -THE CAUSE OF DEATH* WAS AS FOLLOW:
7. AGE Years MoNTHs | Dars If LESS than 1 / 7 / / /

é f g_— 5 ::y. J,:s.. Pray WW 2

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
partieniar kind of work.........cornne e . & 0,

(duratlon) .... A ¥re............. mos..... 4. ds.

CONTRIBUTORY......... Gt g N s

80 that it may be properly classified.

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

CAUSE OF DEATH in plain terms,

(b) General nature of indusiry, (SECONDARY)
business, or establishment in LY f
which employed (or employer) = ¢ . (duration) ..........yr8. 4 moa...... .‘...d!.
(c) Name of employer o 18. WHERE WAS corffg% ﬁ 2
9. BIRTHPLACE (CITY OR TOWN)... S22 v e || 77 |F ROT AT -l
STATE OR COUNTRY 3‘ v
¢ ) I ” Dipanel IOYFPRECEDE DEATHL............. DATE oF L
0. NAME OF FATHER -
WAS THERE AN'AUTOPSYT
w | 11, BIRTHPLACE OF FATHER (CITY OR TOWN) Py,
.—
= (STATE OR COUNTRY) /ﬂ{ c
E 12, MAIDEN NAME OF MOTHE
(1) MEANS AND NATURE orF INJURY, md (2) Whether ACCIDEWTAL, Smcm;u.. ar
Hmncm*
14, Fo EKBURIAL. CREMATION OR REM%: ym.ﬂ
15 nm'ra % Z i
Fl







