.

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do cef use this space.

385()‘)

Beistration District Now....c ‘79% y
B Pricary Begistration Distrct No..,,..... A 4D DTX.....
mu...s.s%.{..-.b...a..u;k..a < Ok Koo LB S i
2. FuLL NAMECrecl\ Tolls A 3 ................................................................. .
@ Besiteseo, No.. ALY \'\ 18 R &
{Utual place of abode) (If noaresident give city or town and State)
Length of residence in cily or town whers death occurred e, mos. da, How loag in U.S., il of fareign birth? . moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

ERMANENT RECORD

EXACTLY.

3. SEX

“moke

4. COLOR OR RACE 5. SInGLE. MaARRIED, WIDONED OR

DivoRceED (write the word)

d

[

/g~ 192?

16. DATE OF DEATH (MonTs, oav anp yean) [/ /=~

AGE should be sta

INLY, WITH UNFADING INK-«-THIS IS A

WRITE P

PR
Y, CF.'RTI F That 1 atiended
Sa. |F MARRIED, WrDOWED, oR DIVORCED f JQ
SBAND -----------------------------------------------------
(on) WIFE of —_— . alive on
o y of ﬂm (!ah siated ahove, at.,.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M- S~/% 2 1 OF DEATHSras AS FOLLORS!
7. AGE YEARS MonTHs Davs 1f LESS thao 1 % m‘ /7 _,..e_.)-——-—"‘
‘3 [LT3 R— hre, e e st W r’ ...........................................
4 ( : _‘ ............
8. OCCUPATION OF DECEASED ' 3 .
(a} Trade, profession, o w A ) q( “
. kind of work 2 S (duratio i aJ‘!ﬂ- ............ mes............d8,
(b) Genera] naiure of indesiry,
bavinesy, or estehlishment in
which employed (or employer).....ciscisirismmmssssmsmsnsresnisssesss sl Q& (datation)....... .M rrorrrernead ... ..o da,
{c) Name of employer
‘/0* 13, WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWN) q M -------- IF NOT AT PLACE OF DEATH!
(STATE OR COUNTRY) L
- < LV ~ ¢ DID AN OPERATION PRECEDE nnm:aﬁ.(?.’... DATE or...
10, NAME OF FATHER -
WAS THERE AN AUTOPSYT. ’7”-’;}5 -
11. BIRTHPLACE OF FATHER (CITY OR TOWN)..,.ooonsgeorugerssssnsnsonsersssesens WHAT TEST conrlk nmmtg .............
{STATE OR COUNTRY) A ¢ M M.D

12. MAIDEN NAME OF MOTHER

PARENTS

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important.

K. B—Every item of Information should bo carefully supplied.

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........gpeectneisammmmessoncrarscninins
{STATE OR COUNTRY} gt‘ K
wirss [/ /80 ¥, b AL
15.

mnM [ J Lt —

nz;sm‘énud fbm Viowawr Cavams, state

whether Acomaxtal, Smicmal, or

) /1

#5tate the Dismasn CavEiva Drarm,
(1) Mzaws ixp Naroms or Irooey, and
Hoeateroa s,

19. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
19

%! ér é: Qzész?:—if zfa
%6 UNDERTAKER Anzasss

%22 i Sz







