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N. B.—Every. item of information should be carefull

CAUSE OF DEATH in plaln terms,

PHYSICIANS should state

Ezact statement of OCCUPATION is very important.

y supplied. AGE sghould be stated EXACTLY.

8o that it may be properly classified.
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1. PLACE

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L9375
oS58

Connty. Registration District No. - File No.
Townshlp Primory Registration District No.%;)’?y Registered No.
o St. Ward)

(a) Residence. No........
(Usual place of abode}

Length of residence In clty or town where death oceurred

yri. "Lm-

Ward.

ds. HowlongIn U. 8., If of foreign birth? yea. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) //,’// oty D310 3 d

DIVORCED (write the word)
|
SA, IFHHEJ%RB?{ED[')\“M“ED' OR DIVORCED
(0% WIFE OF me:f /3. Lvt

6. DATE OF BIRTH (MoTH, oY N0 YEAR) /222 A £F  JO --/?

If LESS than

7. AGE RS MONTHS

27 | D

Davs ,

8. OCCUPATION OF DECEASED

(a) Trade, profession, o
particular kind of work.............. .o B2
®) G ] nature of lad

business, or establishment In
which employed (or employer)

T

Ladls

7. '
EBY CERTIFY, That I attended deceansd from. G G &,

19}....§ln VR iy £ T—
that I 52w hen... veon.... L. L » 190 ‘r‘. a
e S

death occnrred, on the dote staied above,)
THE CAUSE OF DEATH* WAS AS FOLLOWS;

lon) yra.
| conTRIBUTORY J Nl e £
(secong.gm / / ﬂ f f ﬁ #F
ANl ) . (daratim)....... ¥ yrn. mos. da
d 0

(c) Name of employer

gL

9, BIRTHPLACE (CITY OR TOWN}...Z.
{STATE OR COUNTRY) o

10, NAME OF FATHER

11. BIRTHPLACE OF FATHER (CITY 0r Town). e rdea:
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY)

RECISTRAR

7=G

18. WHERE WAS msr.\le cou‘!mé:u‘g - V

LS

IF NOT AT PLACE OF DEATH.....

0 D1D AN OPERATIQN PRECEDE DEATHTh" DATE OF

Vs

WAS THERE AN AUTOPSYY

#*Siata the Diseasy CavusiNg DEATH, or in denths from VioLENT CAUSES, stata
{1) MEANS AND NATURE oF INJURY, ond (2} Whether ACCIDENTAL, SUICIDAL, or
HoMiCIDAL,

DATE OF BURIAL

5 A& 76

15. PLACE OF BURIAL, CREMATION, OR REMOYAL

Clrsryg

ADDRESS
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