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AGE should be stated EXACTLY., PHYSICIANS should statd ' .=

——

,—Every item .of information should be carefully supplied.
CAUSE OF DEATH in plain terms, sp that it may be properly classifigd. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH

2. FULL NAME .................................

(a) Residenca ; 0(”{...

Ne..
(Usual pluce of abade)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

LS

(If noaresident give city or town and State)

Length of residence in cily or town where dealh occarred TS, mos. ds. How lood in U.S., if of foreign birth? I8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH
“3 SEx 4. COLOR OR RACE 5 %fm‘}zﬂinéh?ﬁﬁ on 16. DATE OF DEATH (MONTH, DAY AND YEAR) . /._.Q_.qe [_‘? ~ 19, i
&_ PP T —— " 1 HFR EBY CERTIFY, Thet I atfended d d from ... o
HUSBAND or ’ . v T T S J18..00

(or) WIFE oF

6. DATE OF BIRTH (onth, oar anp vear) fogrg~ /8’-—/? 2y

7 AGE Yeans o} GxZMowns Days I LESS than 1

3 £8 JOJ sl Y Lo ey

. LA OCCUPATION OF DECEASED
{u) Trlde Fvlcminn. ar

{b) Generzl nature of industry,
businees, or estohlishment in

_ which employed (or employer).
(c)} Name of employer
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9. BIRTHPLACE {cITy oR TOWN) .. / "
{STATE OR COUNTRY}

10. NAME OF FATHER _/9)
. E 1L BIRTHPLACE» OF FATHER {(cITY CR TOWN) i o
STATE OR COUNTRY ¥ ;
& ¢ ) y2Y,
E 12. MAIDEN NAME OF MOTHE|
13. BIRTHPLACE OF MOTHER (city or 'l’o‘l'N)/.(
{STATE OR COUNTRY) \r = 2
14,
5.

ikat 1 lasi saw k. mmmeo-elive oo ...
death occwrred, on (he date sinted above, st..

CONTRIBUTORY .........
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED - -

IF NOT AT PLACE OF DEATHI, . -
e
 DID AN OPERATION PRECEDE DEATHT....meugece  PATE OF. oy
4 — -
WaAS THERE AN AUTOPSY? . 2'%’

" *State {be Dmmuss Cmuxa Daire, or in deaths from Von.m C.mua. stata
(1) Mreaxs ixp Narues or Irxomiy, and (2) whether Accenrat, Buoicmat, or
HoMrctoat. . .

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF EURIAL

/¢ 1932.7

ADDRESS
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