23130

Ward)

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

File No.

Regisiered Nc-.
St

2. FULL NAMEH..

' (n) Besid
| (Usua

Lengih of residence i

..................................................................................................................

{{f nonrestdent give city or town and Staie) |
How long in 1.8, if of foreign hirth? yra. mos.

cily or lown where death occrrred

ds.

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MarkiED, WIDOWED OR

ORCED (rise the Jrord) 16. DATE OF DEATH (MONTH, DAY AND YEAR) % 26 w2
éZt«' - 1( o . 17.
- HEREBY CERTIEY, Thullltlendcd
v 27 #

3, SEX

hagle

4. COLOR OR RACE

L7

ted EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very important.

5a. IF MarrieD, WinOWED, OR ED
HUSBAND oF
| (or) WIFE or Iht I Inst saw hsA=*"%4 alive on.....
death occarred, on (he dale staied
6. DATE OF BIRTH (MONTH, DAY AND YEAR) %A/U;}ra / ?,Z 7
7. AGE Yeans Morss Dars If LESS than 1
L5 N— . 8

O | 6

OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work

3
Hn b

oF ......... il
—_— :

o=
.

(b) Geneul nlm of mﬂm&y

which unnlnm‘l (or emplnm)

CONTRIBUTORY ....ovvvoc oo
{SECOXDARY)

{c) Name of employer -
18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {(cITY OR TOWN)
(STATE OR COUNTRY)

IF NOT AT PLACE CF DEATHY,

Wﬂ.{w\;«————

tion should be carefully supplied. AGE should be

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

10. NAME OF FATHER

f_‘l 11. BIRTHPLACE OF FATHER (CIZ OHW

F4 {STATE OR COUNTRY)

[~} s -
G T -
k| | 12 MAIDEN NAME OF MOTHER RE_t 7215

Ot J E4

% 13. BIRTHPLACE OF MOTHER (aTr ogm'!\:— S *State the Duzasm Cavsirg Du&n, or 1n deaths trom Vioudde Cavszs, state
g - (1) Mzaxs axp Narusp or Inmmr, and (2) whether Acomxxtar, Buicmar, or
€ (STATE OR COUNTRY) HowrcrmaL.
E " mué/UYLA/Ld/ 19. FLACE OF BURIAL. CREMATION, OR REMOVAL
0 aies) (V) ,[{ c:....-«l::/
ni s UL 4 1.:./ Cﬁ,{ zn.uunm-r
v Fus 20ak _...é S oanes 73 , 7







