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PHYSICIANS ghould state
Exact statement of OCCUPATION is very important. -

H UNFADING INK---THIS IS R Psm'hmu'r RECORD
AGE sghould be stated EXACTLY.

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

K. B.—Every item of information should be carefully supplied.
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1. PLACE OF Dm}'l M
Mufv-ﬂ

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration Distrist No.
Primary Begistration Distriet No&d

250

2. FULL NAME ﬁ/a/a-"- W

(u) Regidence, No v Bl . Ward, e e b
(Usual place of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death oecurred ¥TH. mod. ds. Howlongin U. 8., ifof foreign birth? ¥T5. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDGWED QR
/ . DIVORCED (write the word)

54. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF

(OR) WIFE OF e
6. DATE OF BIRTH (MONTH, DAY AND YEAR) &f S PIo
1. AGE YEARS MONTHS DaYs
Ts) / 0
8. OCCUPATION OF DECEASED
(a) Trade, profession, or —_ I
particular kind of work {
{b) General nature of industry,
business, or establishment in —

which employed (or employer)
(¢) Name of cmployer

9. BIRTHPLACE (CITY OR TOWN) S# .,;.AW
(STATE OR COUNTRY) ‘

10. NAME OF FATHEW

11. BIRTHPLACE OF FATHER, (cr
(STATE OR COUNTRY)

PARENTS

12 MAIDEN NAME OF MOTHER% M

(STATE OR COUNTRY)} A

13. BIRTHPLACE OF MOTHER.(CITY OR TOWN) _J ot AN

INFORMANT.,.|
(Address)

REGISTRAR

nuﬁfzﬁ:;ﬁ;.gg_ T W ,9,1,;},&/9

12,

1 IﬂEBY CERTIF namwym -

that 1 1at saw hafeq... alive on Mf Z.Y
death occurred, on the date siated above, at,
THE CAUSE OF DEATH* WAS AS FOLLOWS:

Ve

CONTRIBUTORY.
(SECONDARY)

WHAT TEST

ED DIAGNOSIS? @”7
(Signedy......... b } ........................
st (Address)

sState the DisEASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, stnte
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL

DATE OF BURIAL

/O/) o~ ude

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

ERTAKER

4‘ /&M‘w An’éni







