MISSOURI STATE BOARD OF HEALTH Bo sl uae this space.

BUREAU OF VITAL STATISTICS
\ CERTIFICATE OF DEATH ® 2 4 2 8 9

8.
ga 1. PLACE QF DEATH
3 -4 Gom:.h@l, d Blefistration District Na....... File No . ERINTI
_g..a. -rm;a.p\ (o OO Registered Ne. ............ AT
o E | : (-*J-"'&Nn.\‘<- s N ) SOOI B Ward)
= | [
g; ' 2. FULL NAME. Q./U'Lﬁ) ....... A e el ot i cses et b eet e eres e e eneen et e eAe st et re e st et es e eoen
ae : ® Residence, Nu...l..mf 6.5 -5ta Waerd,
E "('.." {Usual place of a! K {
RE ! Lengih of residence I ity or fown whete death occrored m 9 b How long in U.S., i of fareidn birth? . mes dr.
:‘: , PERSONAL AND STATISTICAL PARTICULARS J MEDICAL, CERTIFICATE OF DEATH
- *
s E 3. SEX 4 COLOR OR RACE 5 Slfﬂl.‘mmeE ‘gmﬁb oR 16. DATE. OF DEATH (MONTH, DAY AND YEAR) % - \S- ISHLW
g C)J-/I’V\ J ke 1.
-] (VN
- | HEREBY CERTIFY, That]af d d from
© 5A. v Marnrien, Winowep, or Divorcen 1!!;" —
5 HUSBAND oF
(or) WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 0——5,{- | 4 /fﬁ
7. AGE Yeans

MonTs Davs ¥t 1ESS than 1
2

day, ... hra,
Z? L p— %
8. OCCUPATION OF DECEASED

()hd lmhn’ . . [T DU S AR e, ....,....L. dreussisace MRl s sy rr et a T E TR r E R E AT E AL e th i dma e nn ey
Chterelii S WU I WO N

(&) General nature of indastry,
business, or establishment in
which employed (o emPOYE).......ccvcccriiermn e s es s s s e e

(¢} Kome of employer
—|] 13, WHENE WAS DISEASE CONTRACTED

S. BIRTHPLACE (ciTy or Town) %\‘.\W\—. s IF RO AT PLACE oF DEATI
(STATE OR COUNTRY) M 4

Dip AM OFERATION PRECEDE DEATHY.

10. NAME OF FATHER CG.A_L D Q.AM

E 11. BIRTHPLACE OF FATHER (CITY OR TOWN}. oo i meeccmneccameneennce s

E {STATE OR COUNTRY)

&

| 12 MAIDEN NAME OF MOTHER '- = - &_&J:tb
13. BIRTHPLACE OF MOTHER {ciTy om TowN)...

| (STATE GRt COUNTRY)
1,
15.

CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Ezxact statement of OCC

N. B.—Every item of Information should be carefully supplied, AGE should be







