CIANS should state

Exact statement of OCCUPATION is very important.

¥ supplied. AGE should be stated EXACTLY. PHYSI

so that it may be properly classified.

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

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH Do not use (his space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH ! /// 1 3 6 3 4

Registration District No. 2 2‘\6\ Fila No..
Primary Reglstration Distriet No.sf}ﬁé ......... Begigtered No. é
. 4 I 8t Ward)
. FULL NAMELT, ekl ddo Ll e ... M ............... WW .......................................
{a) Resldence. No........... Ward.
(Usual place of al '] . (II nonresident, give ¢ity or town and State)
Length of residence n city or town where death occurred ¥TE. mos. ds. How long In U. 8., If of forcign birth? yra. mos. da.
PERSONAL AND., ,STATIST!CAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SE . ] ¥ T =
SEX 4. COLOR OR RACE | 5. %T',,%":cg‘??r'f,? lf;”g:,ﬁ” oR 16. DATE OF DEATH (MONTH. DAY AND YEAR) 19
' 17. ;
7‘404&, LVMJ Y HEREBY CERTIFY, That 1 attended d 4 from
5a. TF MARRIED, WIDOWED. OR DIVORCED { 13300 to s RTY;
- - et L, LA Ly 40 ST L R .1 W
{OR) WIFE OF ﬂ/l% W that Ifast snw b.otwe... alive on...... SE0E Yt L0 .18}/, and that
70 death occurred, on the date stated above, at.............(J ... MA ........ m.
§. DATE OF BIRTH (MONTH, DAY AND YEAR) M} / é — ‘." 8 ‘; - THE CAUSE OF DEATH®* WAS AS FOLLOWS:
7. AGE YEARS MoONTHS DaYs If LESS than 1 !
LT S— hrs.

é ? J c_:_r ................ min:
8. OCCUPATION OF DECEASED 4
(n) Trade, profeasion, or mj f
parilcnlar kind of work
(b) General natate of industry,
business, or establishment In

Y

which employed {or ! )
{¢) Name of employer

9. BIRTHPLACE {CITY OR TOWN)

(STATE OR COUNTRY) WAMWL{ /

10. NAME OF FATHER
e

WAS THERE AN AUTOPSY?

-~ 4 /" '
~| 1. BIRTHPLACE OF E. ’{CI'I'Y OWN) WHAT TEST CONFIRMED DIAGNOSIS? 7
_(STATE OR COUNT M-d—}' (Signed)

PARENTS

7{[ N t .D.
12 MAIDEN NAME OF MO r% Easg! g-/3 193 (Addrens) Bttt ey
13. BIRTHPLACE OF MOTHER {CITY OR TOWN) *State the D1sEASE CAUSING DEATH, or in deaths [rom VIOLENT CAUSES, state

(STATE GR COUNTRY) ‘./‘(/"L//l; A7 fet J g;::cm AND NaTURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

. |NFORMANT. ‘ﬁ% M v t(j_...,uué_v\(— 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) / )

e 5 /g/@m .......
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