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

AGE should be stated EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

(%

CAUSE OF DEATH in plain terms, so that it may bo properly classified.
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1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Do not use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH N .
16432
Registration District No. L!’ / } Filo No.
Primary Registration District No.......... .5 . az Reglsicred No.

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

{n) Residence. No...
(Usual place of nbode)

S mos

{1 nnnremdent mve city or town and State)

5A. IF MARRIED, WIDOWED, on DIVORCED
HUSBAND of
(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

/"ﬂ/7//'7

1. AGE YEARS MONTHS

¢z g

AYS

Z

If LESS than 1
day, ..........hra.
OF .oororrrncanacd min,

B OCCUPATION OF DECEASED
Y (s} Trade, profession, or 7
b pardcutar kind of work... A
(b) Genernl nature of lndustry.
business, or cstablishment in
which employed (or loyer)

{c) Name of employer

Lenm.l: of residence In clty or town where death occurred dd. Howlong in G. 8., If of forelgn birth? yra. mos. ds.
L
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. %r\?ol'rfcynh?:ﬂ L\::oow:r)wn 16. DATE OF DEATH (MONTH, DAY AND YEAR) Wﬁ > / 8% o
4 /Zé 1. 7
M lyREBY CERTLEY, That I nitended d d from
.............. el ... Lot 19 2F, toZ%y/

that I last saw b.let... alive on............... '7 .;?W .............

death sccurred, on the dale stated above, ot.........ecoeeere 2. Bl . m
THE CAUSE OF DEATH* WAS AS FOLLOWS:

CONTRIBUTORY/

9. BIRTHPLACE (ITY OR TOWN).........&M......‘
(STATE OR COUNTRY) ’W

?UNDARY)

10. NAME OF FATHER —
17/ PR,
E 11. BIRTHPLACE OF FATHER (cITY OR 'rown)
STATE OR COUNTRY,
L ¢ ) (Signed) ”
E 12. MAIDEN NAME OF MOTHERW Z‘ ﬁ ‘ Z ...«L,/,f‘w;/ (Address) ,,7: , Z ,;%
13. BIRTHPLACE OF MOTHER (CITY OR To *St.ata the DisEASE CAvSIN 'r{or in deaths rmm VIOLENT CAUSES, state
(STATE OR COUNTRY) (1) MEeans aND NaTURE oF INJury, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.
b INFORMANT / . 19. PLACE OF BURIAL, CR N, OR RENMOVAL DATE OF BURIAL
{Address) %_ j"‘ % 19 30
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