1=

“£2
—
0

MISSOURI STATE BOARD OF HEALTH

Do oot ase this space.,

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

District No. &r‘?{

11317

Primary Begistration District No.‘a)g

(a) Besidence. No..
(Usual pllce of abode)

Length of residence in city o town where death occurred

PHYSICIAKRS ashould state

{If nonresident give city or town and Siate)
How bong in U.5., il of foreign birth? yra. Mok

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 5. SINGLE, MARRIED, WIDOWED OR

oQ/h:)

"REGISTRAR

16. DATE OF DEATH (MONTH, DAY AND vann)m /7 1918/

ADDRESS

-
8
i
-4
L
[
1=
°
[
=
=
Q
-l
=
g
- 0
-]
38
B o 4. COLOR OR, RACE
n e DiVORCEpP (wrile the wo,
-
3 & ﬁf .
- B | HEREBY CERTIFY, That 1 giiended deceased from ..
€9 5a. Ir Magrrten, Wipowen, or Divorcen )d?m 5 24 o
58 HUSBAND oF = - "
e (oR) WIFE oF
3% 3
g& 6. DATE OF BIRTH (MONTH, DAY AND YEAR} /m ff/?};
8. 7. AGE . YEARS Montis Dars If LESS than 1
Ch day, .. brn
N o mis.
<3
] 8, OCCUPATION OF DECEASED
"8 'E' (a) Trade, prolession, or b]
An particater kind of work .............. :
E‘ =4 (b) Geperal patare of indusiry, CONTRIBUTORY.........~"
- © business, or estahlishment in ————) (SECONDARY)
] a (c) Nama of employer
E 18. WHERE WAS DISEASE CONTRAGIED
-
5 = 9. BIRTHPLACE (CITY OR TOWN] coooovmiiiiiespemeineenssam s snes s sme s s s va s anasira s s IF NOT AT PLACE OF DEATHT..cversssemvassessassesssassssssesasossssmtomsems sesesssmsassesmtseonee
- é (STATE OR COUNTRY) 5‘
2 DiD AN OPERATION PRECEDE DEATHL...oniiires « DParE or, .
sa 10. NAME OF FATHER M %—M :
E‘ WAS THERE AN AUTOPEY . eeveenrirresimrorersressmssmersasstsasnssssiassrsonmare anestastsonsassasssenn -
d
V] § 'u_-u 11. BIRTHPLACE OF FATHER (ciTY ok TOW, ) WHAT TEST CONFIRMED DIAGNOSIST......cceuionns oresnsranenes
é-ﬁ Z (STATE oR couNTRY) 6 (Sigoed)............ AL JZ? & s MU D
14
k| '2 €| 12. MAIDEN NAME OF MOTHER — /2 1928 (diress) &@u‘o )}g
-
- 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..ivvorerrovreenssenssersiresssomssrnnrans *State the Dosmaw Civmrg Dears, or in deaths from Viguenr Cavsz, state
Es (STATE oR CoUNTRY) (1) Mzara inp Narore or Diuomr, and (2) whether Acciomwwan, Sutcipas, or
h=F] TE © T Houmicroin.
=]
E.h " 19. PLACE-QF BURIAL, CREMATION, OR REMQOVAL .| DATE OF BURLAL
Be
|5 J- 19
.
mp 15.
=3




Y




