PHYSICIANS ghonld state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Beglatratlon District No é 7
Primary negimuan District No..x2.4.&. 2:C1.

Y-
. 2. FULL NAMEW"M

W8t Ward,

(a) Resldence, No.
(Usual place of abode)

Length of residence In city or town where death occurred

(If nonresident, give ity or town and State)

ds.

JUN 20 19z

How long in U. 8., If of forelgn birth?

yra. maos, ds.

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE

Wl | white

5. SINGLE, MARRIED, WIDOWED OR

16, DATE QF DEATH (MONTH, DAY AND YEAR) m 0 —

w {writs the word)

Sa. IF MARR]ED WIDOWED, OR INVOGLED
o Wire oW

death

@—1%

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

7. AGE YEARS MoNTHS Dhvs If LESS han 1
) day, ..o irs. |7
5& “4 8/ or csnmin. | f
8. OCCUPATION OF DECEASED /I’J A P
(n) Trade, profession, or Jo ‘
particular kind of work LAVE
(b) General nature of industry, / /4". R PSR
business, or esiablishment in - / / '/ !
which yod (or loyer) !

{e) Name of employer

8o that it may be properly clagsified. Exact statement of OCCUPATION is very important.

9. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

I}aawm

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

CAUSE OF DEATH in plain terms,

10. NAME OF FATHER ?

PARENTS

13. BIRTHPLACE OF MOTHER (c1
(STATE OR COYNTRY)

I lnst nw h. lzmlive on,.........

MEREBY CERTIFY, That I at{ended d
19.&3,m...5n4dﬁ

ed, on the date stated above, at,
THE CA SE' OF DEATH=* wA3

'State% Disease Causing D.
{1) MEANS AND NATURE OF INJUR
HoXICIDAL.

[2d
in deaths from VIOLENT CAUSES, state

, anglf (2) Whother ACCIDENTAL, SUICIDAL, or

15. PLACE OF BURIAL, CREMATION, OR REMOVAL
1
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