PHYSICIARS should state

MISSOURI STATE BOARD OF HEALTH |~ Dorotus s space
) BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH ) 2 85 992

1. PLACE OF DEATH

2. FULL NAME........ 5

{a) Residence. N
(Usual place of abode)

e WBED. s e s e
{If nonresident, give city or town and State)

Exact statement of OCCUPATION is very important.

Length of residence in elty or town where death occurred ¥ri, mos., ds. How lpng In 1. 8., if of forelgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
: /‘7 t-CoLon on RACE | % geE M eneson | pur or oetH_awommowmoven P~ ) Fg
4 //V W 17
1 ERE Y CERTIFY t I attended mse from
5A. IF MARRIED, WIDOWED, OR DIVORCED u,
Pufﬁﬁ‘n'% o that I 1nst h%n.l]
OR OF at I lnst saw LK TR, S S S 19
_ . death eccirred, on the date stgied nbove. at. //' &
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬂ“ﬁ s 1", g %f
7. AGE YEARS MONTHS DAYS If LESS than 1

g5\ 77 | 23

8. OCCUPATION OF DECEASED

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

(a) Trade, profession, or
pariicular kind of work, o 7,
(b) Genera! natare of Industry, ?’ Cc{g‘gc'é',‘%ﬂ%“"““'*’
business, or establishment In
which employed (or employer) A YIS | PR
() Name of employer -bil 13. WHERE WAS DISEASE CONTRACTED
3. BIRTHPLACE (CITY OR TOWN)..... S At e o F NOT AT PLACE OF DEATH.oeeoeeoeoeoeeeoeeeeeeeeeee
(STATE QR COUNTRY)
10. NAME OF FATHER 7= £ o FPreditieterr
';2 11, BIRTHPLACE OF FATHER (CITY OR TOWN) Mbv\—
z (STATE OR COUNTRY)
i
g 1. MAIDEN NAMEOF MOTHER  J L atgy  Jemsinte
13, BIRTHPLACE OF MOTHER (CITY OR TowH)-__. kbt Cor *State the DISEASE CAUB;NG Dmmaorgin v«:e_:t:: f "::c VioLent Cswac-a. state
(STATE OR COUNTRY) /_\ gllzl;z:iaub NATURE OF IRJURY, and (2) ether IDENTAL, SUICIDAL, or
N B . .
" j ) REMOVAL DATE OF B! A
INFORMANT. ... 'Mt?[_% 1 19, PLACE OF BURIAL, CREMATION, OR TE OF BURIAL
(Address) !5' 2 W\/a,g.g\w\,&]o-w u 8’1 B30

=
‘3
\\:
E:
C.‘.'.:)
=
RS
é

20, UNDERTAKER ADDRESS
“Welles 3§00 R‘dq}u
B [4







