PHYSICIANS should state
VPR S U 93y

MISSOURI STATE BOARD OF HEALTH

Do not use this apace,

BUREAU OF VITAL STATISTICS ‘

CERTIFICATE OF DEATH

Begistration District No. //\5-/
Primary Registratien District No... gﬁri f

11242

File No.
Registered No
St.

‘Ward)

"".’mMaa

2. FULL NAME.

(a) Residence. No...
(Usual placa of ubode)

Length of residence In clty or town where death oeeurred Sy yrs. — mos.

. Ward.

{If nonresident, give city or town and State)}
Howlongin U, 8., il of foreign blr{h?% yra. mos.

- ds.

PERSONAL AND STATISTICAL PARTICULARS

o

MEDICAL CERTIFICATE OF DEAT%

3. SEX

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (errite the word)

M arnceef

4. COLOR OR RACE

W

SA, IF MARRIED, WIDOWED, OR DIVGRCED

HUSBAND ofF
(oR)} WIFE oF

-

16. DATE OF DEATH (MONTH, DAY AND vun)

17

léIEREBY CERTIFY, Tlmllnue

Exact statement of QCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)_J A7~ 3 ¥ L O

1. AGE

AGE should be gtated EXACTLY.

YEARS MONTHS ¥ Dars If LESS than 1
day, ) b
74 b [&- 1o

8. OCCUPATION OF DECEASED

(a) Trade, profession, or f J./ -
particular kind of work QYA 457 /f’
{b) General nature of industry,

bust , or estabilsh t in P

which ployed f{or ployer).

-—"/—-

(¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

4}
(STATE OR COUNTRY) 21

WRITE PLAI'LY, WITH UNFADING INK---THIS IS A PE'MAN—ENT RECORD
PARENTS

10. NAME OF FATHER Z Sl /g LT

1l. BIRTHPLACE FATHER (CITY OR TOWN)
(STATE OR COUNTRY)

o

12. MAIDEN NAME OF MOTHER

, 1 o ot Ry =y S,

13, BIRTHPLACE OF MOTHER (C1TY OR TOA) .
{STATE OR COUNTRY)

]
INFORMANT., %w : ...................... g

(Addreas)

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

@rnde b W2
F,LEDM‘»- w > ! ﬂ///é“ﬁ

REGISTRAR

that I last saw nm allve on
death occurred, on the dote stated nbove. at..........! ‘K« .........

THE CAUSE OF DEATH* WAS AS FOLLOWS:

A

CONTRIBUTORY.
{SEFONDARY)

WAS THERE AN AUTOPSYT

ONFIRMED DIAGNOSIST e et o
/ ;(Signed) .

{Addreas)

*State the DISRASE CAUSING DBATH, or in desths from VIOLENT CAUSES, state
(1) MEaNS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

W_,mﬂ,o;uf_ W o

J DATE OF BURIAL

MMfglsag

[?’ADDRESS

WWO-— .,%'

2 13

&

. s
v

e

&~







