MISSOURI STATE BOARD OF HEALTH Do wst e20 ghis spuce.

BUREAU OF VITAL STATISTICS -
= \ CERTIFICATE OF DEATH 2 6 9 9 9
1.,PLACE ; f
) "‘. \lbml ....... o aai et e o A Bedistration District No... 3 / File No.,,
A,a"' - Township. 2. { £ e LX) Primary Registration District No... 55— /7( s? ? Begistored N. ..... .. 19)!‘ ............
W WO o s e G 7o e L R %

wn WKL e e e e

PHYSICIANS should state

CAUSE OF DRATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

(a) Besidénef, No.....( L0 bl
{Usual place of abode) (If nonresident give city or town and State)
Length of residenco Ia city of town where death plcm yrs. mas. ds. How long in U.8,, if of foreign hirth? i, o4, da.
PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

3. SEX

=

5A. IF MaRrIED, WIDOWED, OR Dlvom::sn

4, COLOR OR RACE

A

5. SINGLE, MARRIED, WIDOWED oR

DivoRcED (sorite the word 15. DATE OF DEATH (NONTH, DAY AND YEAR) I~ 4 / a7 ﬁs .1:7
7z S | gy

17.

ated EXACTLY,

EREBY CERTIFY, Ml?dzddmlnm..

. f % lﬂ{, ) {o ‘?_6

HUSBAND or
¢ tlul l hsl saw berrtrde-ive on... 2.'6 1.3,
death occrrred, on the date stafed lhu. al... ﬂbdmm.
§. DATE OF BIRTH (wonTH, iy AND YEAR) m/7- [F e 7 OF DEATH* was s FoLLows: ' .
7. AGE Years MonTes 7 Davs I LESS thanl || W%«.ﬂ
- day, ... ... -
5’ 7 J o ......min.

8. OCCUPATION OF DECEASED

{(a) Teade, profeasion, or //)

particaler kind of work .../ i SR

(b) Geperal natore of xdmtry,
butiness, or establishment in
which employed (or employer)...........

(c) Name of employer

v {duration)............. b 1 T L SR da,

18. WHERE ASDISEASE "CONTRACTED

9. BIRTHPLACE (CITY OR TOWN) w.oocnivirt gty oot st st e nass st st b IF NOT AT PLACE OF DEATHT.,cocervuiireeiresssisasss sorossnismnsssnnenes sorassessssatssassns snennnsne
{STATE OR COUNTRY) W >
Cbm AN OPERATION PRECEDE nz.mn..)&&!)uz OF et rcrsnemsnsesssenreemni
10. NAME OF FATHW '
ar - WAS THERE AN AUTOPSYI........ M ................................................. -
p 11. BIRTHFLACE OF FATHER (crmy om TOWN)........... \\
E’ (STATE OR COUNTRY}
14
5 12. MAIDEN NAME OF MOTH
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...o.oooivengarrrronerndiiiiinncinn.
(1) Mzixa arp Narvns ¢r Jruurr, snd (2} -heﬂm AccroenTal, Boicmat, or
(STATE OR COUNTRY)
Hoxrema.
4.
19. PLACE OF BURIALy CREMATION, O EMOVAL
15,

. UARD:

ﬂ(uruj A/(MM W

N. B.—Every item of information should be carefully supplied. AGE ghould be 5







