MISSOURI STATE BOARD OF HEALTH
HESY oY oL H39 BUREAU OF VITAL STATISTICS 344955
% T v KD

CERTIFICATE OF DEATH .
1. PLACE OF f Do not uso this space.

{=) Registration District No...................... . i \A-

{b} Primary Registration Registiered No............... é

{c) (d) Street No...[é ......... st.
in H tal or Institution, writa its name instead of street and number)

{e) mos. da. (f) Howlongin U. 8.,If of forclgn birth? ¥re. mes. ds.

- 2 F
2. PRINT FULL NAME X 250 72

{n) Residence, No./.7....... / . St. D
f/ (Usual plnoa of e, ‘i no atrect nddress, write county or dty) (If nonresident, give ¢ity or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

/ LVORCED {write the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR) /D - }8 ~ 8’))
HEREBY CERT Y, That 1 attended deceased irom

5A. IF MARRIED, WIDOWED, OR D, RCED
HUSBAND of S ——— = 104
{OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR L7/ /J’fd

7. AGE YEARS MONTH‘{/ DAYS If LESS than 1 < s of jmportance were ng follows:

— f / 7‘ day, .o

‘b 2/, ;
8. Trade, profession, or particular kind of
work done, as sawyer, bookkeeper,ete.,

9. Industry or husiness in which worl
was done, as saw mill, bank, &

10. Dute decmed last worked ot

11, Total tima (years)
3? speatin thu
‘otcupation....

OCCUPATION

/,
. BIRTHPLAéE {CITY OR TOWN).,.

12
(STATE OR COUNTRY) . h
t(nwniF el Apnderaor r]
I -
b | 14 BIRTHPLACE (ciTY OR TOWN) ‘- 2 Q Date of
& ( STATE OR COUNTRY) e
AW .. Was ther})qmm? ................
y /Z()VV W vor L4 ;
% 15. MATDEN NAM 23, If death was due to external causes (vlolence), fill {n alsa the following:
'6 16. BIRTHPLACE (CITY OR TOWN) : Accident, snicide, or homiefdeT ... ... Dat@o! injury...
) Where did injury oecur? i
H {STATE DR COUNTRY) M ere cid Injury i county, and State)

Specify whether injury occurred in Industry, in boric, or in public place.

ol Aot AL e —
(ADDRESS) /SRT [ca et D, Manner of infury

ature of injury.

=
z
]
o
2
=
>
A

8
w
w =
2
)
=
fa
[=]
z
[=]
a
bl
n
~

| 24. Was disezse or injury in any way related to occupation of deceased?
If ao, specify....

19. FUNERAL DIRECTOR (NA
{ ADDRESS)

20. FILED. // o

N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Local Registrar.

Li d Embal *s Stat t on Reverse Side}
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