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1. PLACE OF DEATH

v

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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18923

Beglistration District No. File No..
Primary Registration District No.....; 5— 7....?....... Registered No.
City 7 4 I‘{ Bt Ward)
. ﬁ 2 H'l be - il .
2, FULL NAMEY, w3508 g I;ﬂa. JLiamilton.-Rod Jedng
{n) Resid No Ward,
(Usual place of abode) (If nonresident, givn cty or town and State)
Length of residence in city or town where death occurred yra. mon. ds. How long in U. 8., if of forelgn birth? yra- mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO R A | 5. e e e ry O 16. DAYE OF DEATH (MONTH, DAY Ao veas) 2 / - 154
/ ~ |1 / L -4
}’l )’H/QIWWP( I HEREBY CERTIFY, That I attended deceased from., fravitl,. /...
- IF Marrieo, r 107E, 10, Fxaattn. ol 1022,
D OF . -
{OR) WIFE oF AF ‘/9 Aervr that 1125t saw h..£2,, alive on foloa ek 1.3 7 and that
death occurred, on the date mtane, at........ 4?._ ............................ s.m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) YZ} 2~ 164

THE CAUSE OF DEATH®* WAS AS FOLLOWS:

7. AGE YEARS MONTHS 7 DAvs If LESS than 1

) § 7] OF min
8. OCCUPATIONOF DECEASED
(a) Trade, profeasion, or
particular kind of work......
(b} General nature of industry,
business, or establishment In
which employed (or emplayer)
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{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

8, BIRTHPLACE {CITY CR TOWN)....../
(STATE OR COUNTRY)

16, NAME OF FATHER G’

IF¥ NOT AT PLACE OF DEATH

DID AN OPERATION PRECEDE DEATH‘I%O DATE OF

LT O

WAS THERE AN AUTOPSY?

11, BIRTHPLACE OF FATH

(STATE OR COUNTRY)

PARENTS

13, BIRTHPLACE OF MOT
(STATE OR COUNTRY)

1.
INFDRMANT....Z o 4 -~
(Address) * ./ - )

15, il

" 20. ERTAKER

WHAT TEST CONFIRMED DIAGNOSIST ..
(SIENEd)......... g

, 19 (Address)

*State the DISEAR CAUSING DEATE, or in deaths from VIOLENT CAUSES, atate
(1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

5| HOMICIDAL,

DATE OF BURIAL

135

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
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