MISSOURI STATE BOARD OF HEALTH * Do not use this space.
BUREAU OF VITAL STATISTICS
20227
. Fils No.

CERTIFICATE OF DEATH
T - BULD....

Ward)

1. PLACE OF DEATH
County Befisirati

(&) Residence. Nou S0 L.,
(U:ual place of abade

Length of residence in city or town w dzﬂzecwd

{1 nonresident give city or town and State)
da. How kong in U.S., if of foreign birth? 5. mos. ds.

T PERSONAL AND STATISTICAL PARTICULARS & MEDICAL CERTIFICAT@OF DEATH

|
4. COLOR OR RACE | 5. Wo oR |5 DATE OF DEATH (MONTH, DAY ANMA("—?LQ/ ?—/ 15*7

i 3. SEX
/ | HEREBY ERTI
SA. IF MaRRIED, WIDOWED, OR DIVORCED / %M‘ 75

N

Exact statement of OCCUPATION is very important.

HUSBAND oF e | At e
{or) WIFE or that I Insi anw b. Aslivaon ..,......
death occwrred, on lh: dale stated aboy
6. DATE OF BIRTH (MONTH, DAY AND VM ALy 7’? Z ; 2 1
7. AGE Years 1 LESS n:.é 1/

[LIS F— N
......._..m

MonTHs vs
: <
8. OCCUPATION OF DECEASI
(a) Trade, profession, MMU i .
icatar kind of work N | S e—— il JOTRIRUONINS . SO .- FORUT
(b) Genernl natore of ndastry, CONTRIBUTORY... &, oo B e
butiness, or establishnwent i (SECONDART)

which employed (or emphyer).., e | VRO - {daration}........or. [ P R dn
() Nams of employer

'AGE should bo sted BXACTLY. PHYSICIANS should ptate

K. B.—Every item of inférmation ghould be carefully supplied
CAUSE OF DEATH in plain terms, so that it may be properly classified.

18, WHERE WAS DISEASE CONTRA

9. BIRTHPLACE (ctTy p& Tom) ....... = IF HOT AT PLACE OF DEATHT.corirvacrrarnsmnererassnamesanssorstassanstossssmnrenarsressurs arssans o
(STATE OR COUNTR %/)/t_b : ?

y J Dib AN OPERATION PRECEDE D! | A DaTE oF, v

Jor B 4 14 *  WAS THERE AN AUTOPSYY, Ceesereiver s arnAaen A et b e emann

11. BIRTHPLACE OF FATH chpr OR YOW, = . / - WHAT TEST CONFIRMED MGNCISIQ. .......
(STATE OR COUNTRT) M . ))
Sntncd)‘,.__\
12. MAIDEN NAME OF MOM i 7}/ V19 Adiress)

*State the %r.un Cavstrg Dn.m;./ or in deaths #m VioLxwr Gn,lé;. state
(1) Mmxs axp Naroem or Imvey, and (2) whether Accmexrar, Borcwar, or
Houmremoas.

1. . ts.(l:l;\ilz:’j;:j:;REMATlON. OR BEMOVAL | DATE O B:m‘.u‘“ 27
............... A A oo AV ratti bod 5 1 2 Do
b/.ﬂ,?"%i’ A

PARENTS

13. By TOWNY .o vervvaes s Maeaensesmcrsonensenpiranyian




s

P




