MISSOURI STATE BOARD OF HEALTH Do not nse (his space.

N g71928 B rmeare or ot | 19144
24 ‘“‘"““ﬂ@o st e . 7 Y Y

4
3i
8= 'rownmn_._? Primary Registratlon Distriet NO.JOJ 5
@B )
Er
o
P 2. FULL NAME.. /M “
| E S (a) Resid Bt., Ward.
mE {Usual place nr wbods) (If nonresident, give city or town and State)
~ E Lengih of residence In city or town where death occurred yra. mos. da. Howlong In . 8., il of forelgn birth? ¥yTS. mos. ds.
3 PERSONAL AND STATISTICAL PARTICULARS ,2 . MEDICAL CERTIFICATE OF DEATH
o b
3 3. SEX 4. COLOR :"R A | 5 A oy " || 16. DATE OF DEATH (MonTH, DAY AND YEAR) %.0.4, 13 1x ?
g Wl e | \Crins .  J—
[
g hate t - 7 e | HEREBY CERTIFY, That I attended d d from
s 5. IF MARRIED, WiDOWED, OR DIVORCED / —n 19 to e
3 HUSBAND oF L | e 4
: (OR) WIFE OF that I Iast saw h... ... nlive on T mrereeraresmsraes
g

. — death oceurred, on the date stated above, at
. DATE OF BIRTH (wont,oav ano vekn) / — /) — /' F 7.5

\ THE CAUSE OF DEATH=* WaAS As FOi :
7. AGE YEARS MONTHS DAYS &
POE Y| WV, W, . K. AW,

I |4

W’ 8. OCCUPATION OF DECEASED LA
= (a) Trade, profeasion, or
ml pariicutar kind of work...

, (&) General nature of Indns!ry.
business, or establishment ln @ 2 s é
which employed {or emplorer\

{¢) Name of cmployer

CONTRIBUTO

18. WHERE WaS DISEASE

9. BIRTHPLACE (CITY OR TOWN)..... % &7 A IF NOT
[ (STATE OR COUNTRY) —
- z.mu DATE OF
10. NAME OF FATHER }/y; é é'z S z t é :
’ AUTEPSYT ...... )
& — 4.
@ | 19. BIRTHPLACE OF FATHER (CITY OR TQWN)........ - HAT TEST CONFIRM nucuumsr ....................... R
4 ‘
z (STATE OR COUNTRY) y (Slgned} // Al M.D.
E 12, MAIDEN NAME OF MOTHERYIA 1) 7 m ¢ e (Address) @%& Py .
) 13. BIRTHPLACE OF MOTHER {CITY OR TOWN) *State the DIREASE CAUSING DEATH, or in deaths from VIOLENT CAUSES, atate
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) Q g m i

19, PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

m%/g«-«f(vw 37’3’192’?.
(e~ \Coricd

N. B.——Every ltem of infor®ation should be carefully supplied. AGE should be statcl EXACTLY.

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







