RECORD

MISSOURI| STATE BOARD OF HEALTH Do oot tme this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH l_ 2 5 (5

' , : Fils N -
.......... h 3 S ' Be‘isle:d No.....% WEGQ

.................................... St Werd)

2, FULL NAME N~

(@ Besidermn. No 27, o

ted EXACTLY. PHYSICIANS should state
statement of QOCCUPATION is very important.

: (Usual place of abode) {If nonresident give city or town and Stace}
' Leadth of residence in city or town where death oocurred 5 mos. de. How long in U.S., if of foreign birth? " mas. da.
- PERSONAL AND STATISTICAL PARTICULARS i)/’r MEDICAL CERTIFICATE OF DEATH
3. SEX ‘y °Z 5. smm;mﬁ'ﬂ,fm? °% |l 16. DATE OF DEATH (uowmt, oay wvo venm)  (aa. 3 7 Z vz 7
] TIFY, That Y at dmd from

HEREE ER
5A. ';ﬂg‘ﬂ'ﬁ op:m'ogm w “c ey 18, Za.{.lo .............. /.' ,7% 19217
Zt/ﬂ - é e lhllhdnwhm.lﬁmon .19 » and that
%W iulhmmd,n!hednle-hlednbove,al)‘ ./,,{

€. DATE OF BIRTH (MoNTH, DAY AND |

THE CAUSE OF DEATH* was As FoLLOWS:

7. AGE YEARS

47

Monris DA'rs thin 1

/o0 /5 ;’,.L.i“

B. OCCUPATION OF DE

{a) Teade, profession, or
perficolar kind of work.......

(c) Nams of 1
: it p 18. WHERE WAS DISEAS

9. BIRTHPLACE (cn"loamd S O
{STATE OR COUNTRY) -ty +

tF wor AT purce RN STE

tion should be carefully supplied. AGE sghould be

¢ Dib AN OFERATION e ;

10. NAME OF FA
WAS THERE AN AU'I'MY!

11. BIRTHPLACE OF FATH OR TOWK)

(STATE OR COUNTRY)
12 MAIDEN NAME OF MOTHW_ 8/}' 131_7 (Adiress)

13. BIRTHPLACE OF MOTHER *State the lgmun Cavarva Drate, o in deaths from Viouzwr Cavses, stats

PARENTS

(STATE OR ) (1) Mumurn anp Nazvee or Dmvet, and (2) whether Acomewes, Beomar, or
DATE OF BURIAL

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

K. B.—Bvery ifem of inf

'*“ Hoszcrmil.
ﬂm 3 y g‘;/o._ -
LR -0 2T 7000 o 8T anse il I ____z?m "







