2
i
X
L
o5
4
o 49
€ 5o
3 &2
g ES
“B
LB
b 33
z B2
[ ¢
= Na
Mo
-

NLY, WITH UNFADING INK---THIS IS A
on should be carefully supplied. AGE should be stat
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statem

i)

WRITE P
N. B.—Every item of infor

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

(a) Residence. Nn...—ZT.T ...... -03

(Usual place of
Length of rexidenre in cily or fown rluu death occurred

Do nal use this sparce.

(it nonresident give city or town and Statey
How long in 0.8, if of foreign birth? 3. mes, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

L

3 SEX 4. COLOR OR RACE 5. SINGAE, MARRIED, WIDOWED OR
. Divorcen (write the word)
e
S Ir Mmlzo. Wipowep, or Divorcen
HUSBAND or
(on)} WIFE or

16. DATE OF DEATH (MONTH, DAY AND WR)QM 7/? 19 2,/7

7. M
1 HERE{Y%H)% . /; flended d

d from
................................................ .

thai 1 last szw b, ... elive on,..,

|
i
i
l
i
|
i

6. DATE OF BIRTH (MONTH, DAY AND YW

7. AGE Ysm Dm ”
: 7 du, _,_.,_.I:n.

8. OCCUPATION OF DECEASED
(&) Trads, prodession, ot M
particolar kiod of work.....
(b) General nature of mdwtu.

bnsinan,oreshhlhllmnth
which employed (or ) N

{c) Name of employer

death occarred, on the date stated nbove, E T SO m.
Tpg CAUSE OF DEATN® was As FouLows:

CONTRIBU% o %
(SECONDAR!

1B. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) ..ot iumnimnnsianinsisatssissiassensensnsensronssassuens sresasces IF NOT AT PLACE OF DEATHY,
(STATE GR COUNTRY)
DID AN OPERATION PRECEDE AEATHI..... ...... DATE oF.
10. NAME OF FATHER % M %
Was 'mguz AN AUTOPSY Farusnarsngisinnmneragresrrrmsgespressssns
F—' 1. BIRTHPLACE OF “FATHER (¢ITY on mﬂ - WHAT TEST CONFIRMED DIMENOMEN ool 1t
;, (Srate on m"“""’ (SJM),{ .........................
& 12 MAIDEN NAME OF MOTHER 2 M /“’Z?,lﬂeﬂ{du) i T (o ftrey
13. BIRTHPLACE OF MOTHER (crry or Town) *State the &ﬁnm Cavatrig Drata, ffn del:un }(im Viovexr Cuvsns, stato
(STATE o CoUKTRT) L (1 9) Mli.l'n axnp Nitons or Dwomy, sod (2) whetter Accmmwray, Smicwar, or
4. }

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

= @;«jo 102 //77 22, ’@W

Mf_gj “1/7

. (J/ADDRESS
S 2 L ol T 220







