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N. B.—Every item of information should be carefully supplied. A

GE should bs a‘t!ed EXACTLY. PHYSICIANS should state

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

4. PLACE OF, DEATH

b
Township. Q/\ﬁn..A‘JH\,_

Gity..

2. FULL NAME... 2

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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5. DATE OF BIRTH (woxws, oav ap vexs) (=X /G . /31 R

T AGE Years MonThs Dars ‘| I 1ESS thanl
[ 7T A— N
6 ? [0 | ZJ O I— 3

8. OCCUPATION OF DECEASED
(a) Trade, prulession, or
pariicalar kind of work

('b) Guu‘nl natare of lndndry
. tablishmeat in
which empln:ed {or employer)...

{c) Name of employer

(a) Besidence. No.. e Sy .
(Usual plloe of abode} -~ ar ‘onresident give city or town and State)
Length of residence in city or town where death octwred yra. wos, 6 How long in U.S., if of foreign birth? . o8, da.
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR O'R RACE | 5. sl:r'rlm.z. M?RR!_ED;E‘I:'IDOI'E):D oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 9 l {; 19 2-/1
\Fmal | WAJL | _na
GA olgie~ f HEREBY cen-rnrv 'nnllnumi deceuedlnm f .......

5A. IF MaRRIED, WIDOWED, OR DIVORCED . 1'

RUSBAND of - »19. to..

{or) WIFE oF llmt l lnst zaw h ...... _,alam [T S /. 192],' nnd that

d death occurred, on (he date stated gbnve, .:\3@- M. m.

THE CAUSE OF DEATH?® WAS.AS FOLLOWS:
, * /|

18. WHERE WaS DISEASE CONTRACTED

% BIRTHPLACE {crTy oR TowN; ...
{STATE OR COUNTRY)

. NAME OF FATHER'
E 11. BIRTHPLACE OFL}'ATHER(}V OR TOWN)....ooomiiiinnnnartirssemmnemasanesanns
’
E (STATE OR COURTRY) 1.¢ Aaguct .
T — 3
< | 12. MAIDEN NAME OF MOTHER ,é !'4:2 M!“! .
13, BIRTHPLACE OF MOTHER (cm OR TOWN) \ovvrvriaerrmmamorereneresmmmmttssbiarasvmns
{STATE OR coum'r)
i,

IF ROT AT PLACE OF DEATHY.

@ Dip AN OPERATION PRECEDE DEATH‘I...M- DATE OF cciinriiimiiivi e ccensnensarens
WHAT TEST CONFIRMED DIAGNQSIS 'O
-k

i) YPptrtelt. 1400

#State the Dimeasn Civaine Drirs, or in deaths fram Viorext Ciuses, state
() Mmsa asp Noroem or Imscmy, snd (2) whether Accmwarar, Boicmar, or

Hoancmat.
13. PLAC BURIAL, CREMATION, OR REM DATE, OF BURIAL

1! |¢Vg
ADDRESS

20. URDERTAKER

WAS THERE AN AUTOPSYT.coucniinernsns
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