MAY 27 193

A § L
PHYSICIANS should state

Exact statement of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do not use this space.

\Sle - ks BUREAU OF VITAL STATISTICS o
D\ CERTIFICATE OF DEATH ﬁ / j é é(

1. PLACE OF DEATH ) ‘7 (7£ /
f County. &£ £} Registratlon Disirict No. File No..
20 Township Kt Primary Begistration District Nouss, 0. #0n. 4 Registered No. ,R /
Lo: 13 SOOI ¢ . * WO . St. : Waid)
2. FULL NAMEZ At fZ{/i"ﬁﬂ/A/ ............
(a) Residence, No............. St., Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occurred yra. mos. da. How long in U. 8., If of foreign birih? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Z__, MEDICAL CERTIFICATE g_i:\DEATR
AY
3. SEX 4. COLOR OR RACE | 5. %f&%g‘?,ﬂ,‘ﬁ? l‘ﬂ”ggﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR} é Ar/ -4 / 15/
17.
mﬁ& UI‘MJ | HEREBY csann.;mumﬁaamm ............ T
5A. IF MARRIED, WIDOWED, OR DIVORCED : - ;7
HUSBAND oF e, (5‘ sy 19420, to. 7 19.3 {
{0R) WIFE oF that I last saw ba®="klive on P ',...’, ...... . 19.-..!1’ and that

death occurred, on the date stated above, at

6. DATE OF BIRTH (MONTH, DAY AND YEAR) M ‘THE CAUSE OF DEATH* WAS AS F
7. AGE YEARS MONTHS Davs If LESS than | 7 M y féM
.15 S hra. "

Sou T ER R e B e EE s e s sy e s s ER TEEEE SRR YTV SFNEARTT FNEfw Fw FROT BaidleEEs STt iminw v

N. B.—~—Every item of information should be carefully aupplied. AGE ghould be stated EXACTLY.

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

52 A 27 |l= PSR | P A5 /A A
§. OCCUPATION OF DECEASED //ﬂ A ‘
(n) Trade, profession, or ﬂ //a@

particular kind of work..,
CONT, RIBUTORY

(b) General nature of lndustry (szm“
business, or establishment in

which employed (or loyer)

{c) Name of employer DISENSE COBTRACTED
9. BIRTHPLACE (CITY OR TOWN) s TH »

{STATE OR COUNTRY) / W

DID N OPERATION PRECEDE DEATHT= ... DATE OF p
10. NAME OF FATH .
M____ WAS THERE AN AUTOPSY? Z o \

11. BIRTHPLACE o[/ FATHER (CITY OR Townn s L5 WHATTEI'CONFI?I?SI .

{STATE OR COUNTRY) (Bigned)......

— , 19 (Address)

PARENTS

*State the DIsEASE CAUSING DEATH, or in deaths from VioLENT Cnlgs';n‘s,“mte
(1) MEANS AND NATURE oF INSURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmaL.

13. BIRTHPLACE OF MOTHER (CI1TY OR TOWN) . :
(STATE OR COUNTRY) /

" 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
15 [ —23 vy /

’ 20, UNDERTAKER ADDRESS
 Masiva Tns







