PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH Do not use {ki» mpace

v

;g BUREAU OF VITAL STATISTICS 2190 ="
&, "7 CERTIFICATE OF DEATH e .l 3 J D
-—
RBegintration DIstriet Nou.......ocovrivivnree s rems iansegmesss File No.‘ﬁ-llz ....................
Registration District 4’ Reglatered No. I 7
St. . Ward)
i
2. FULL NAME....
(») Resid No. .
(Usual place of abkde) (¥ nonresident, give city or town and State) 1
Lengih of residence in city or town where death oecurred ¥ra. mas. da, Howlongin U. 9., if of forelgn birth? ¥ré. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS g MEDICAL CERTIFICATE OF DEATH
]
3 SEX s %ﬁ"c 5. %rv%“-;‘:,‘?g,'{i’-t‘:;"g};‘,ﬁ'; oR 16, DATE OF DEATH (MONTH, DAY AND YEAR) /? -—/ 7 134/

71

Exact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXAC’i‘LY.

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

7 Ea. IF MARRIED, Moowso 6r DIvORCED spf/&/ lﬁj/
HUSBAND f g M tof T L b

(OR) WIFE OF . and that

6. DATE OF BIRTH (MONTH, DAY AND YEAR) VH/M?{E?

7. AGE YEARS MONTHS Davs Af LESS than 1
day, ..cw. s,
/ / d or min
8. OCCUPATION OF DECEASED P
(n) Trade, profession, or
POFLECTIAE KINA 0F WOTK. ... ccivcriressisiersrasrisarssressrrerseeessrestiasesasasssessasassassmasmsssaes srees N
(b) General nature of industry, CCEEJC%L%%%RY BoVPervremmmmr——. 7T 3

hugl . or cstabligh tin

which emploFed (OF ©MDIOFETY ... oo sseeseeestssseeesssssasssessessianesmsansassbas | [osrssasssrenaase

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) h/f////g

{STATE OR COUNTHRY) - #’ r\
10, NAME OF FATHER d( M M{D .
s / WAS THERE AN AUTOPSYT .........4...
_____‘_._._'—-'\._.—-'
v [ 1. BIRTHPLACE OF FATHER (CITY OR TOW:)... WHAT TEST CONFIRMED DIA
E (STATE OR COUNTRY) /' ’ Y4 i
z £ ( . /;7 i T~ A (Slgned).
& | 12 MaIDEN NAME OF MoTHER ' 77
a, 4 ra v 2 o 7 -
13. BIRTHFLACE OF MOTHER (CITY OR TO)’HJ) y ﬁ - b *State the Dlémm CausING DEATH, or iﬂcatlm from VIoLENT CAUSES, state
(1) MEANS AND NATURE o IRJURY, and {Z) Whether ACCIDENTAL, SUICIDAL, or
(STATEORSOUNIRY) 7/ X HoMICAL.
u. 4 ; WAL | DATE OF BURIAL

f/PLACE OF BURIAL, CREMATION, QR RE

t(u:::mm ‘4/ 7 é’ -/ 7 "3/
. _._____7 o @}é Q %‘W I:Wﬁﬁ/ ‘ A Rss’ :;g







