MISSOURI STATE BOARD OF HEALTH Do ot uss this space.
BUREAU OF VITAL STATISTICS

EPMANENT RECORD

CERTIFICAT DEATH i1
FICATE OF i l G 7 4
1. PLACE OF DEATH ' B8
Coanty.......... Begistration District Nou..,vcerrvnierrernaresss g rprmr smapgoneanse
Township....... A . Primary Begistration District No............! % @ %
o Kansas. Ldty... Mo...... 2336 _Bronklyn...
2. FuLe Name. M8 BIMA Wa SO R L I e
(o) Residecce. No...... 3 3:38.. BI.‘QDk_'l.yn. ...................... St i Ward.
(Usual place of abode) (1f nonresident give city or town and State)
Length of residence in cily or town where death occrored ITha mos. ds. Hew long in U.S., if of farelgn birth? . mes. de.
PERSONAL AND STATISTICAL PARTICULARS ” MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. SicLe, Mankiep, WinoWED 0% 1| 16, DATE OF DEATH (MONTH, DAY AND YEAR) April 27 uwop’
Female Wh { 1.
ite farried |\ HEREBY CERTIFY, Th-tlauendeddmmdlum%./
5a. IF MaRRIED, WinowED, OR DIvORCED xz
HUSBAND oF 19 o A 2y O 19.7.
{oR) W|FE oF lhl l Iul saw hg‘/.' ..... uhm on......... 2 1837 , sod l!nl

death d,on the daie stated ebore, of........ 5 4.3, P.a

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ,aﬂ > ”,/ /f?[ Twe CAUSE OF DEATH® was a5 roceows:
7. AGE MorTs Dars "Il LESS than 1 W
o d.,' P oo . Y. o W o L o iR o At e,

8. OCCUPATION OF DECEASED

(a) Trade, profession, or /E:’:
particnlar kind of work ...

e,
(b) General nature of lndniry.
bosiness, or esiahlishment in
which employed (or Joyer) el
N f o
(©) Name of emplorer r A2 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {ctry gr town) ,MWLLJ— .................... " ¥ NOT AT PLACE OF DEATHT........

(STATE OR.COUNTAY)

WRITE PLAINRY, WITH UNFADING INK---THIS IS A P

K. B.—Every item of information ghould be carefuily supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, so that it may be properly clapeified.

b DID AN OFERATICN PRECEDE nz.muéh/. DATZ or.
10. NAME OF FATHER [2 4 ¢ ¢
W WAS THERE AN AUTOPSYY, 4{ o

z ;
ui z
-
a AL A d z %ﬂ_%_

13. BIRTHPLACE OF MOTHER (cr ":!ul.e the D:;:nul Cumluu D:u-n.ul ar in dulh from Yiowmre Cavans,

(snrzonwxm) % ZA,—,/% ggmmr::s axp Naruma orf Ixsumy, and (2) whether Accmxwvan, Boteman, or

.
i5.
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