PHYSICIANS should state

ENT RECORD

’MAN

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
County.

Registration District No. o

Do not use this space.

10245

Flle No..

at.,

(s) B No. 3££ ?

(Usunl ptace of abode)
Length of residenceIn clty or town where death occurred JTB.

mos.

/ 7 ‘Ward.
’ (If nonresident, give city or town and State)
ds.”  Howlongin U.8., Ifof forelgn birth? yr.  mos.  ds.

PERSONAL AND STATISTICAL PARTICULARS

e

MEDICAL CERTIFICATE OF DEATH
i

3 SEX 4. COLOR OR RACE '| 5. SINGLE, MARRIED, WIDOWED OR
710 _2{ DIVORCED the word)

16. DATE OF DEATH (MONTH, DAY AND YEAR) 777@.011 -7 eI

34, IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF 741“,% !7 ﬁ 7011/'0'70

Exact.statement of OCCUPATION is very important,

6. DATE OF BiRTH (MONTH, DAY AND YEAR) M . 183

7. AGE YEARS mMontus  {_J DA@ I LESS than 1
) day, .......... hra.
} nr min.

denth occurred, on the date stated above, at

g THE EUSE ﬁ DEATH# WAS AS Fﬁ' WS:
(Aot Way yrranddeo

-
cerefully supplied. AGE eghould be stated EXACTLY.

8. OCCUPATION OF DECEASED
{a) Trade, profession, or m‘l
particular kind of work % a g

(b) Genernl nntnre of industry, - a/@
b or lish tin -a‘/
which employed (or ! )/Q/ %

(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN),

el {
{STATE OR COUNTRY) . W% q - 2

» WITH UNFADING INK---THIS IS A PE

s¢ that it may be properly classified.

WRITE PLAIl'.Y

1. NAMEOFFATHER-C%; Co U/!e b1y A

p 11. BIRTHPLACE OF FA ITY OR TOWN)........2 Y, at
z (STATE OR COUNTRY) 2ee_ L@ I
L

‘E 12. MAIDEN NAME OF MOTHER 24 A W .

13. BIRTHPLACE OF MOTHER (| OR TOWN)

/7

18, WHERE W.

‘5&

1F ROT AT PLACE OF DEATH

@__._

@ DID AN OPERATION PRECEDE DEATHY.. n’ DATE OF

oy

WAS THERE AN AUTOPSY?

WHAT TEST CONFIRMEDL)AGNOS!

{Bigned) W
M Byt A1V 8 e cmpal )

(STATEORCOUNTRY) Qurtra 2 !

*Stata the DISEARR CAUSING DEATH, or in deaths from VioLENT CAUsES, state
{1} MEANS ARD Natune of Insuny, snd (2) Whether AccpEnTAL, SUICIDAL, or

HouMicmaL.

I:::::::’;\?'ZJ @ .....

N. B.—Every item of information should be

CAUSE OF DEATH in plain terms,

DATE OF BURIAL

3//0 193¢

19, PLACE OF BURIAL, C ATION, OR REMOVAL

APDRESS 3/ &
Selen

el Yond £







