L

4 MISSOURI STATE BOARD OF HEALTH Do ot uze thia space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH A0 g

Regixtration District No. & S File No
Primary Registration Distriet No.....s3 2. Serm. Rt ered N o oreoeeseoeeeeesreneee
At Ward)

PHYSICIANS ghonld state

(32!
OJ]| 2. FULL NAME AR o 27/
[ (a) Resid S, Ward, . -
(Usua! plnca uf abode) (1 nonresident, give city or town and Stata)
A Length of resideancein eliy or town where death occurred yra. mos. ds. How longin U. 9., if of foreign birth? ¥T8. mos. ds.
S . »
]
O PERSONAL AND STATISTICAL PARTICULARS k MEDICAL CERTIFICATE OF DEATH
= j

3. SEX 4 CW RACE | 5. SINGLE.MARRIED, WIDOWEDOR || 1o puTE bF DEATH (MONTH, DAY AND YEAR) ?—-—r /, é 1838

F Lt
SA. IF MARRIED, WIDOWED, OR DIVORCE

HUSBAND oOF

{OR) WIFE OF 4
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ? — <. ?"-— I3
7. AGE YEARS MONTHS If LESS than 1

16 | 77 I 7

8. GCCUPATION OF DECEASED
(a} Trade, profession, or
particular kind of work

Exact statement of OCCUPATION is very important.

N
aE
(b} General nature of Industry, c‘igc%m)%e)ny wd d";\ i
business, or establishment in 4 C : ) !‘ Hpar
which employed (or empPIOYEr)......cuvviniisiaiinsssmimnsrrarmrssnsisesemsesssmsmsenssnsis fivsae] frosssnstsnasir s b o 2 (duration) ............ b 17 N mos............. ds.
() Name of employer N 18. WHERE WAS DISEASELONTRACTED

9. BIRTHPLACE (CITY OR TOWN) IF NOT AT FLACE OF:DEATH

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

" (STATE OR COUNTRY)
t i g‘f/ /-f! e 7 DiD AN OPERATLON PRECEDE DEATH?.... ™
10. NAME OF FATHER /M
Patl %{J Lt WAS THERE AN AUTOPSYL.orcrecr e evrsssesses sttt st e s s
o | 11. BIRTHPLACE OF FATHER (crry oR mwu).....m WHAT TEST leﬂm-lm@ i :
5 ) \,M,p-t——l
D E: {STATE OR COUNTRY} (Sigaed) M.D.
& |12 MAIDEN NAME OF MOTHER CQCZL 7/4/ (( ) & 4 I 't
g - - 25-.199D (Address) . g8 o.
) 13. BIRTHPLACE OF MOTHER (C1TY OR TOWN) = . *Stato the DISEASE CAvusiNG DEATH, or in deaths from VIOLENT CAUSES, state
i (STATE OR COUNTRY) {1) MEANS AND NATUEE oF [HuURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.
" INFORMANT 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) LA 6 4 e 5 -/ 7 13 3
- W
. UNDERTAKER AD
™ v A5




- i i (%3




