MISSOURI STATE BOARD OF HEALTH Do a0t use ihis space.

- BUREAU OF VITAL STATISTICS
o . CERTIFICATE OF DEATH e

'a

4
(<}

1. PLACE OF DEATH

ERNR AC IR B LE N LA A Aol ot SR, W A o oot SN0 OO OO USSR
{a} Residenrs. St ... Ward, e e
(Usual p Q (If nonresideat give city or town and State)
Length of reaidence in city or lown where death occareed e, mos. ds. How loag in .S, if of foreign birth? 318 moa, ds.
PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH
- = A
3. SEX

B e wopgy " |! 18, DATE OF DEATH (uowh, oar AN veam) M 2 waf

- 4+

RMANENT RECORD

‘ 4. COLOR QR RACE
P
' /77«»4’ W 7 7
/5 — -~ p el w BY CERTIFY, attegdEd Lrom.

A. IF MarriED, Wioo _OR DIVORCED
i 7 Manmien, W % i fj A, A E SOOI [:¥ et S C"“‘;“—’.

| (or) WIFE or that I lasi saw the on.......,

ed EXACTLY. PHYSICIARS should otate
staterment of OCCUPATION is very importan

¥

k

INFORMANT ... 2 A e et e, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL ATE OF BURIAL

e £ i Forrerlonso 7
Wi LLpokq = . . . ¢ 1,
" L?u 2 2? 20, DERTAKER ADDRESS

wlaN 22 1921 7700 & 850 % 0847 % y Wt o yﬂ;,m—_);é,: f

< 4
) A denth d, on the dste stated
3 3 | 6. DATE OF BIRTH (NONTH. DAY AND YEAR) IVP““_O? 7/853
r o . 7. AGE YEARS MonTis Davs If LESS than 1
L o
T ol 731 ¢ 125 |2n==r
& =
z 3 8. OCCUPATION OF DECEASED
v] "9; % w) Trade, profession, or %MM |
z A& particular kind of work......... 2 LGB L e e |
=~ 88 () Geveral natwe of industry, . CONTRIBUTORY....[.. ? |
1 a |
L .0 basiness, or estabishment in Vs f . (sEconpagy) |
E g ': which employed (or employer)....... LA 2NERAE L LANLY | 1@ O |
3 ] (c) Name of employer

a g | 18, WHERE WAS DISEAST CONTRACTED
E s - { 9. BIRTHPLACE (ciTY OR TOWN) /A IF HOT AT PLACE OF DEATHTeuvusvunesescsionsvassrsarsnsss iasastesmsessansassrmssarssassomeesensosoes
2 = ¥ (STATE oR COUMTRY) /m Y

3 = DID AN OFERATION PRECEDE DEATH............. DATE OF.1eciiriisinssotorsenssersarssssaensnen
- 28 10. NAME OF FATHER
: C B* i WAS THERE AN AUTOPSY Zuuucmsecenecnpsserensrsiinis

o
- sE | 11. BIRTHPLACE OF FATHER (crry o romndZ,
r a I z {STATE OR COUNTRY) /m)
| 5 £ 2 / 2 | /'77

=1 |

I I | & 12 MAIDEN NAME OF MOTHER W
r EE ! 13. BIRTHPLACE OF MOTHER (CITY ORf TOWNY...vcvuvcyivesorersrernssssssesmoeeesrenso ‘fﬁ“‘ﬂ the D’;ﬂﬂ CAWIW Dﬂm-d °1’2i= d‘:::*: from Vioenr Cavazs, statg
: ,__‘3; ! (STATE OR COUNTRY) P . l(ilo)mmx::x axp Narvss or Ixrumr, and (2} whether Accmomzar, Smcmu.

BR {14,

oy

Bo

| &

@
Ap
ok







