MISSOURI STATE BOARD OF HEALTH Da oot ese this space.

BUREAU OF VITAL STATISTICS ¢ ™
}! 2 CERTIFICATE OF DEATH i\ 300
". Regdistration District No............... 7&é’ ............. File Now.ooooeecirennenan,
Primary Registration District No...._| é "z.. /‘f? ...... Registered No. ..o

PHYSICIAKS should state

Exact statement of OCCUPATION is very important.

IS L TR A S SR .
lu:zl/place of abode) (1f nonresident give city or town and State}
Length of residence in city or lown where death occoored . ds, How long in U.S,, if of foreign hirth? yra, mos, ds.
T
PERSONAL AND STATISTICAL PARTICULARS J’ MEDICAL CERTIFICATE OF DEATH

3. SpX 4. COLOR OR RACE 5. SiNGLE, MarriED, WIDOWED OR
/% / Wﬂ (write the word) 16, DATE OF DEATH (MONTH, DAY AND Yﬁm - (. 4 /,719‘7'1
[j —— 17
- 1:53

| HEREBY CERTIFY, That1 gtiended decused {rom ..
SA. lbl'_imsngiﬁn. WiDowED, or D1 dlh )‘d

IO BT 1‘9‘9 24.

{o8) WIFE oF W (hat T st saw hz‘ldg, alive on......
deaih , on the date stated al
6. DATE OF BIRTH (MONTH, DAY AND run% - (_7/‘;/ f 74 4

7, AGE fﬂuas MoONTHS | thrs If LESS than 1

doy,

8, OCCUPATION OF DECEASED (
() Trode, proleasion, or ‘J
particalar kiod of work 3
(k) Gepernl patmre ol indunsiry, CONTRIBUTORY....... 2 .....0...... J
business, or establishmest in {SECONDARY) ¥

which employed (or employer)........couvvuivvssniimssisensaresmminssmsiassegeinsssssssssnns|

(c} Nams of cmployer - N ) .
/ & 18. WHERE WAS DISEASE CONTRACTED

. BIRTHPLACE (CITY OR TOWN; . Q%@( gy IF NOT AT PLACE OF DEATHTY.,.
{STATE OR COUNTRY) W (e
’ Dip AN OPERATION FRECEDE DEATHY..

>_‘ 10. NAME OF FATHER
L WAS THERE AN AUTOPSY?
Sh r_) 11, BIRTHPLACE OF/FATHER (ciTy HTW WHAT TEST CONFIRI DIAGNOSIST. .
. .
A E +_{Srate ox countnr) {Signed).... _\_ ... P e s
z |
1|._| & | 12. MAIDEN NAME OF MOTHER / JQ P 219 (Address) }‘V)MW .—:Ja:/} L0,
x 13, BIRTHPLACE OF MOTHER (CITY/AR TOWN) .oovemeevecsescsssarsssserosenmse *State the Disgasy Cavaive Dxars, or in desths from Vierznt Civses, state
g (1) Mrars awo Navuee or Irsomy, and (2) whether Accroxwyar, Svicimar, or
{STATE OR COUNTRY)
Houictpal,
14,
| NFORMANT .. 19. PLACH OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Ad}'eu)

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 bo properly classified.







