3, SEX 4, COLOR OR RACE

N. B.—Every item of Information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly claasified.

5. SINGLE, Marrten. WIDOWED OR -
DivoRcED (write the word) 16. DATE OF DEATH (MONTH. DAY AND YEAR) %\0 1 L,_ :di,lg g)’]

- - 17.
—weale oW Ao | veqruax A | HEREBY CERTIEY, Thi ,1,9,,{,“7“&&““

L4
2 MISSOURI STATE BOARD Of HEALTH Do not e ths spce.
??"" “ BUREAU OF VITAL STATISTICS
o3 . J CERTIFICATE OF DEATH
18y : 2y
g ot s T A SN Bejistration District No. File Now..o.corvrenn R
5 Y NERT -~ Primary Begistration District No.. é | Beistered Now oo oo
g _M:;‘.Mo:‘ PN s W= RN 0~ 00 72 W5 - 5. SR .
;' 2. FULL NAME.. QM«W ......... 0&(\/\/&. O e PO OO OOV
o (a) Besidence. No., ‘} 1. K& %w.v, 5 S by aeresnterennaeeens Warde e e srrene et een ey faerts bt ras
E (Usual placr of abod (If nonresident give city or town and State)
: Length of residence ia city or town where death occmred yra. mas. ds, How long in U.5., if of !uagiiz birth? 8. mas. ds.
[=]
8 PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICATE OF DEATH
=]
e
b
L]
g
o
g
[]
G
o
M
(]

focond of%&a- UJJJ-.IA‘/L O‘f

Sa. IF MARMIED, WiDOwED, 0% DIvORCED { l{ 7
HUSBAND o oo O BfvoResn L ek TS LA - 5 o 19,04
{or) WIFE oF o 4 - \ 5 thot € lest saw b7V, alive on......... AR £33 1037 ed that
o M/Q 4 o death d, oo the date stated above, lL‘aa‘lOQ.qm.
5. DATE GF BIRTH (MONTH. DAY AND YEAR) 6 td" mq-\": ] %4{ g THE CAUSE OF DEATH®* wAs AS FOLLIWS:
7. AGE Years MONTHS bars 1t LESS tfan 1
d." e, ..!I"I ---------------- I

nyl =2 13 | == I /A
8. OCCUPATION OF DECEASED /0@ ;ﬁo"(/a’\-'

{n) Trade, prefession, or Q !a' - ES
particular kind of work.............> , Sdivtosh Poessan s

{b) Genersl pature of indastry,
(SECONDARY)

baziness, or establishment in
which employed (or employer)
{c} Neme of emgployer

18. WHERE waS DI

9. BIRTHPLACE tITY OrR TOWN) IF NOT AT
{StaTE oR couxtkY) A g annad Do
1D AN .
10. NAME OF FATHER i\ : \: @(‘ ¥
“guu d AAroQ Qo WAS THERE \

y_y 11. BIRTHPLACE OF FATHER (ciTr OR TOWN)...... K .................................. WHAT TEST cmm DIAGNOSIS? %uug df. é’mbu-‘
E (STATE OR COUNTRY) e v
&
x|z MAIDEN NAME QF MOTHER ‘-\)AA Lﬂk Qn%DN mz/““’“’) 2'70? &‘Yh&'«. //7 ﬂ )%W )"-6

13. BIRTHPLACE OF MOTHER (ciTy or rm) ..................... *Sate the Dismusa Cavairo Dzatn, or in deaths from Viorwwe Cavars, state

(STATE OR cou ) (Hl;n:;tn: axp Nirvam or Inuomy, and (2) whether Accooextal, Buremar, or

14
|KFORMANT ........ ( 2 M 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) g Wy 917}._9 _@Qg.maAtn.&_jﬂiL | — bl

7 f’







