LY. PHYSICIARS should state

AGE ghould be gtated EXACT

N. B.—Every ltem of information should be carefully supplied.

Exact statement of OCCUPATION is very important.

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

1. PLACE OF l}é éﬁ
County

MISSOURI STATE BOARD OF HEALTH D& not use this space.
BUREAU OF VITAL STATISTICS 8 1 [) 7
CERTIFICATE OF DEATH L
Registratdon District No. w File No. .
Primary Reglstration District No.... (5O 1. 87 Registered No ?’g’

2, FULL NAME...............
(n) Residence. No..

Ward.

(Usual place of abode)

Length of residenco fn city or fown where death occurred ¥IB. mos.

(If nonresident, give city or town and State)
da. How loog in U. 8., If of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED (terite the word)

Thossnrd

AL IFHNIIJARRJED. WIDOWED, \WORCED

oF
(OR) WIFE oF

ad

e
16. DATE OF DEATH (MONTH, DAY mnvun)/%@ﬂ cé . /z 19 29
17. v

| HEREBY CERTIFY, That I attended deceased from..............ccouur..cn.

A ’&4’ . death ocenrred, on the date stated above, at S N

6. DATE OF BIRTH (MONTH, DAY AND YEAR) (0 o (@, 30 _./3 1o

7.

AGE YEARS MONTHS

59

DAYS If LESS than 1

29

OCCUPATION OF JECEASED
(a) Trade, profession, or

particalar kind of work........ /. [ & Sa- S W

{b) General nature of Industry,
busintess, or establishment Ia
which employed (or employer).......

{¢) Name of employer

that I last gaw h alive on S19. , and that

THE CAUSE OF 4}

TH#* ‘:AS AS FOLLOWS: .
.’Z%(M 20 o AL G

9. BIRTHPLACE (CITY OR TOWN)...

{STATE OR COUNTRY)

i

PARENTS

10. NAME CF FATHER |

v

(STATE OR COUNTRY)

11, BIRTHPLACE OF FATHER (CITY OR TOWH)....ccooosvvvirirreceereeirirrers Yol ferss s 1

12, MAIDEN NAME OF MOTHER 4‘5’[@ / k !

13. BIRTHPLACE QF MOTHER {CITY QR TOWN) ..oooouveeoutnnecnion s geeagegon wovsarr o
{STATEOR mwnv] Y ﬂ 7

DATE OF

tate the Di1sEasE CAUBING Dn.\'m,(m deaths f%n VIOLENT Causns, ntnte
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

"REGISTRAR

19. OF BURIAL, CREMATION, OR REMOVAL







