\

st

PHYSICIANS skould

CUPATION is very

K. B.—~Every itom of information should be carefully supplied. AGE should be staled EXACTLY,
) CAUSE OF DEATH in plain terms, so that it may be properly classified, Ezxact etatement of OC

N

\m. PLACE OF D

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not nse this space.

3549y
213
2014.

File No.,

nem.ml New..o.foaed

Xy

(a) R

%ﬁy/?lonmcfﬁ.«/— .........

St

Ward)

Ward.

(Usoal plme of abode)

Lexgfh of rexideace in city or town where death occrred Y ds.  How koog in 1.5, if of fereida birth? - mos. ds.
==
PERSONAL AND STATISTICAL PARTICULARS . f"; MEDICAL CERTIFICATE OF DEATH

16. DATE OF DEATH (MONTH, DAY AND YEAR)

7o 7] I?Z’

3 SEX £ COLOR OR RACE | 5. SGLE, MARRIED, WIDOWED OR
Divonced (eopits the word)

Sa. Ir M.uuum. Wlnu.m. onr DIvoscen

o> WIRE o wm 4 :é , ,

Y CERTIE)Y, Thei [ atttaded decessed from..............
......... 1./ A SRR /5 / 19,
u..u balddn.. live on. ém }*f and the

6. DATE OF BIRTH (MGNTH, DAY AND YEAR) 2,/2. 9// fForo

rd

7. AGE YeArs Monmus “ Dars 1t LESS than 1
7 a7y ot

B. OCCUPATION OF DECEASED

(0} Trade, profession, ar V’
parficolar kind of wock

(b) General nature of indastry,

business, or establishment in ‘/
which employod (ar emplayer).........

(c) Name of employer f

18, WHERE WAS OISEASE CONTRACTED

9. BIRTHPLACE (it or Town) L‘Wm

(STATE OR counTRY)
10. NAME OF FATHER

11. BIRTHPLACE OF FATHER (pgv or Town)A/s
{STATE OR COUNTRY)} ‘y.'

PARENTS

12. MAIDEN NAME OF MOTHER

13, BIRTHPLACE OF MOTHER (crry o=

UNDERIAKER
¢

¢

_ IF ROT AT PLACE OF DEATHRL.o...c.l.. 0y e
0 DD AN OPERATICN PERECEDE DEATHT... Lﬂ DATE oF £

WaS THERE AN AUTOPSYT.

‘Bhte the Dizmusn
(1} Mzuxs axp Narmi
Hosomaz.

19. PLACE OF B ON, OR %OVAL

TH, of in deaths from Viouxwr Cavars, state
? Iwoay, and (2) whether Accmmvrar, Buoremal, or

DATE BURIAL

S







