! MISSOURI] STATE BOARD OF HEALTH Do ot e ihis space. |
BUREAU OF VITAL STATISTICS 8 91 g |

CERTIFICATE OF DEATH

Fiie No _— ‘
Begistered Na. . ‘

Begistration District Now...ocerorsreerersens '% QQ

AREWVRY
ed EEACTLY. PHYSICIANS ghould state

80 that it may be properly classified. Exact statement of OCCUPATION is very important.

(a) Resideace. No...,.Jf vene Ward. teereieerre
(Usual place of b (If nonresident give city or town and State)
Lengih of reaidence in city or town where death ocenrred i85, mog. da, Bow long in U.S., il of foreidn hirth? . mos. ds.
- !
4 PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
d !
E 3. SEX 4 COLOR OR RACE | 5. SiNcLe, Masrizn, Wingmep o 16. DATE OF DEATH (MONTH, DAY AND YEAR) EZ Z : 2 " g ?
E A 7 9 17,
T " S | HEREBY CERTIFY, That
s, Ir Marrien, WibowEn, ok DivorceED
e W S 77 2 "N A - 7 o At Ol T ;7
{or) WIFE oF tast saw b .. A== slive on. —_ Ll a'/z:., ..., sad |
[death occmrred, on the date statnd above, 8l...cnerissrnnen.nn.. .. U

6. DATE OF BIRTH (MONTH. DAY AND YEAR)
7. AGE YEars

L -

(a) Trade, prolession, or
particalar kind of work ....... o ST s
(b} Geoeeel nature of indastry,

business, or esfahlishment in

which employed (o¢ cmployer).........
{¢) Name of employer

é/ /ﬂﬂ Tre CAUSE OF DEATH® was As FoLLws:

AGE should be

9. BIRTHPLACE {CITY OR TOWN) ....,
{STATE OR COUNTRY)

10. NAME OF FATHER

b
2 WS THERE AN AUTOPSYL. W

WHAT TEST CONFIRMED DIAGNOSS

.................... 7o) g A SERTTT—— Y
% b 19)— b O NP Ty -2 (/‘A..(_,-\‘ ”4‘..

s

*State the Dupusa Cavmno Drats, o in desths from Viotexy Civams, state
(1) Mzixs amo Natvms or Doy, sod (2) whether Accomwtar, Burcman, or
Hoazcipat.

PARENTS

DATE OF/BURIAL

N. B.—Evory item of information should be carefully supplied.

CAUSE OF DEATH in plain terms,




te’



