PHYSICIANS should state

1. PLACE O

Length of residence in eity or town where death oecarred

MISSOURI STATE

EUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

County,

Registrotion District No
Primary Registration District No.

Do not use this space.

BOARD OF HEALTH
A
77

Ward)

P ‘[ File No..a 8'3

Ttegigtered No.,
1.

(a) Regidence. No.
(Usual place of abode)

¥ra.

maos.

(ir num-mxdent give clty or town and Stata)
How long in T 8., if of foreign birth? ¥yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

l MEDICAL CERTIFICATE OF DEATH

3. SEX

Bty

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

DIVORCED {write the word)

16. DATE QF DEATH (MONTH, DAY ARD YEAR} /0 . 1 7
17

5A. iFf MARRIED. WIDOWED, OR DIVORCED

HUSBAND of
(DOR) WIFE oF

I HEREBY CERTIFY, Tha!lattendédecmedﬁmm ﬁ—"-ﬂw .......

Y
Exact statement of OCCUPATION is very important.

6. DATE OF BEIRTH (MONTH, DAY AND YEAR)

THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE

YEARS MONTHS

........................ * ¢”¢@ZZW-¢—£_,-<&A,

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work
(b) General nature of industry,
bustness, or establishment in

which employed (or employer)

(¢} Name of employer

....................... iy
........ ! /"l‘/ /
~3 U, /
G . Y8,
CONTRIBUTORY.
(SECONDARY}

18. WHERE WAS DISSASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN),...i7 )=

(SIA¥E OR COUNTRY)

10. NAME OF FATHER

11, BIRTHPLACE OF FATHER (cr

1F NOT AT PLACE OF DEATH.

Z2
2{ DATE OF

DiD AN OPERATION PRECEDE DEATHT.

WAS THERE AN AUTOPSYT .,

WHAT TEST CONFt

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

CAUSE OF DEATH in plain terms, so that it may he properly clagsified.

'gﬂx—,

n OR TOWN DIAGNOSIST A 7
= STATE - N
Z | (SwreoRcounTRY) (Signed).....p.. ﬁ .................. ﬁz«u—réfr ............. ,M.D.
E 12. MAIDEN NAME OF MOTHER/ 19 (Address) ﬂ&M
13. BIRTHPLACE OF MOTHER (CI1TY OR TOWN) .. My, *State the Diseass CAUSING DEATH, or In deaths from VIO{ENT CAUSES, state
(SIATE OR COUNTRY) (1) MEANS AND NATURE oF I8JURY, and (2) Whether ACCIDENTAL, SBUICIDAL, or
HOMICIDAL. v
H INFORMANT. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
! L o B e
{Address) K?(/ Mg/ Bf . ! 19 gz
15. L " 2f UNDERTAKER . é/ / ADDRESS
ﬁﬁr@“ Zp Lo el

/M’()'




+ gl

v

hh




