Y

PHYSICIANS should state

JUL 22 1832

Exact statement of OCCUPATION ia very important.

oy -7 T EEEER o B EEE Ty £ ¥ l-ll"l‘l-l‘l LA L b ]

carefully supplied. AGE should be stated EXACTLY.

8o that it may be properly classified.

r

K. B.—Every item of information ghould be

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not use this pace.

BUREAUV OF VITAL STATISTICS
CERTIFICATE OF DEATH

: e
1. PLACE OF DEATH 1 J l) 33 D
Reglstration District No. PHIO NO.coiccvsrscsacirscpangereresmsm vessstssns
Primary Reglatration Distrlet No... \5 /ﬂ /ﬂ Registered No. /
..... 8t. 7 cererenee WAT}
{a) Resldence. No., St o weWard.
(Usual piace of abode) (If nonresident, give ¢ty or town and State) ’
Length of residence In cliy or town where death occarred yra. mos. ds, How long in U. 8., If of forelgn birth? ¥r8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS q/ MEDICAL CERTIFICATE OF DEATH
t 7
3. sEX . {. COLOR OR RACE | 5. SMGLE, MARRIED, WIDOWEDOR || 16 DATE OF DEATH (MONTH, DAY AND YEAR) W44 VAV / BTN or 2
JMI—/ M 771 M 17.
| HEREBY CERTIFY, Thallaﬂendeddecédfrom
5A. IF MARRIED, WIDOWED, OR DIVORCED —— —— P
HUSBAND oF ... 19... 5o 9.7
oo wirFeor {1, 7. that 11ast saw b, “T—alive on 19, end that
dexth occurred, on the date stated above, at. ll"zéf/'z A .. !L{m "—74@(
. DATE OF BIRTH (MonTH, oavanovese) Jef. § 1876 THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MoNTHS Dars

sthl 3 2

8. OCCUPATION OF DECEASED

(a) Trade, profession, or ' 3 5
particular kind of .aru?mm 2
CONTRIBUTORY

)G 1 nature of industry, I { b (SECONDARY)
?

business, or establishinent In
which employed (or employer)

(¢} Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) GW co-uznjaul Me - 2
10. NAME OF FATHER : e M
‘m WAS THERE AN AUTOPSY? ..............

'q_, 11. BIRTHPLACE OF FATHER {CITYOR Town) _’j WHAT TEST CONFIRMED jgslsr ernarenes g e E
R

z (STATE OR COUNTRY) e (Signed).............. 2= el
E 12 MAIDEN NAME OF MOTHER Jm . , Lﬂ . ‘ } » [a dAML “E , 19 (Address)

13. BIRTHPLACE OF MOTHER. (CITY OR TOWN) ......ooovoeeeeeeeee oo oo *3tate the Diseass CavusiNG DEATH, or in deaths from VIOLENT CaUBES, state

- {1) MEANKS AND NATURB oF INJURY, and {2} Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) 7?7 ' Horcoar,
14
MATION, OR REMOVAL DATE OF BURIAL
' INFORMANT...... & j ........... S A o AV 2 O O 15. PLACE OF BURIAL. CRE N. OR

) ,?/?Z— w3 <~

REGISTRAR




i




