MISSOURI STATE BOARD OF HEALTH

.é 1 RLACE OF DEATH . BUREAU OF VITAL STATISTICS
N %..M..Q.omm. ....... L . ceRmmoaTe of oeaTH
B Township..... \.@.“Oﬁ%“ R.g:l-trnﬂnn District mgﬂf‘ ............. File No. ngig
wol:.q. Primary Registration District No. 5//2‘1! Ragistered No. zf
or

[Ef death occurced in a

/ ......'..st.;..:...............wnz-d) Bospital or fus
K ' 7 give its NARE fastead
2FULL NAME...£.ZL. G/M4 0.6-A. Lé 7 | of street ad cumber]

Exact statement of OCCUPATION fa very

;-]
e
a
=
Cl
&
8
| ]
|7}
“
<
]
T
-
7
o
=
~
: PERSONAL AND STATISTICAL P‘FITICULAHS . o MEDICAL CERTIFICATE OF DEATH
6 £ COLOR OR RACE | ©onaLE . 16 DATE OF DEATH
~ WIDOWED W : : ) f n ﬁ . /d . 191 r
W . mCED Niales...ovoccvn b 191, ¥
L] {¥rite the word) . , ( (Day) car)
3 & DATE OF BIRTH 17 1 I-%Y CERTIFY, sthet I sttdhded decsased from
] .
u W “'o _______________ R N “ 4 o8~ 1/ - ’ »_
&
. —
E'?: 7 AGE
i o
]
Ca 8 OCCUPATION
<. {n) Trade, profession, or
) partigular d of work
3 H {b) Ganeral nstura of industry 9
-n'E business, or establishmant in
1) which smployed (or smployer) _{J
ge - i
:': © BIRTHPLACE . - . . ) \
»a c“'"gm A A ﬁ' {Duration) vaves
I State ot forden coontol LAANAAALL S T WA 1]
B e i — com'mau'ron? MO “M ...........
g% 10 2',(‘,'-“.’.‘: y {Secondary
oE AVAAD. "B LA ARACE g foeer tion)
-] s B
11 sirTlAce t !l ~(Signed). ’{

25 lp |Torrkpas ) 0 K5 A Al
3§ z (Cgpriown. SENRICRINPIRNET/ PAA VAL A UG N\ A \ﬁlm : (Addr.-ﬁ =85
'8 g | 12mamen €I .

< 4 *Statpthe Diseass Cauaing Das .at.tndeaﬁaﬁmViol t Canaes, datc
82 a OF MO ‘ /’&f e A 4 K() Mecas of Injury: asd (2) whether Acoidental, suxem.ﬂ.- Homlcidal.
='E, 18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transients,
E ] 13 g',“;g?ﬁ‘:c 'l or Recent Residents) *

L} ) .
or tawn, iyl ppnty ! - At place In the

iE A=l - 5 4 * of death........ S o ERSI . LT e ds. Btate....... B L2 T P 7. T dn.
- 14 THE ABOVE IS T, Where was dissass contracted .
;g If DOt &t DLACE OF ABBEAT ..o ceeeceeererecrrenrieeesesaene veser rerereseresssasresmsrsnas seas shacn
o (Informant) ., g £ A7 L Former or
':P usual residence...
Eg ( 10 PLACE CF BURIAL OR R L ATE OF BURIAL
e ﬁ[e 5710 &
13 427&44.4 1.5 30
a8 , || 20 unpERTAKER ADDRESS
[} Yl
L4 V4 Registrar K | Mh‘p

/




Revised United States Standdrd Certificate
of Death. _ |

[Approved by U. 8. Census and AmcE
Association.)

v

Statement of.oceu aﬁon.—;l'g_qéise statement of
oecupation is vary&_é]ortant, sp‘ﬂﬁﬂﬁh‘b ‘relative:

Public Health« "
the,
-y

(-

; ! R ‘Pneimonia (“Pneumonia,” unqualified, is indefinite); .
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