mpostant,
Y

o

LAt a dal =g

f MISSOURI STATE BOARD OF HEALTH Do not wse ths syace.
@D BUREAU OF VITAL STATISTICS

. Place or . CERTIFICATE OF DEATH 2 I"/ {} 3 3
Neany SO ¢ | e

b - A Primary Registration Distzict Ne.... 3 O/Z‘ Bedistered No. /ﬂO ..............
.......................................... St ceeeiresssesesenn Wond)

T i=FiliViamiv iy
slated EXACTLY. PHYSICIANS should state

statement of OCCUPATION is very §

11

{a) Resid Ward.
{Usual plaoc of abode) f {If noaresident give city or town and State)
lﬂdﬁdmﬁmma!rnrhnﬂauah&md e s, ds. How long in U.S., i of foreign birth? e moa, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. _SEX

4. COLOR OR RACE

Lrnale

5. %:‘mm?tb‘:m? or 16. DATE OF DEATH (MONTH, DAY AND YEARLS(M q
5A. (¢ MarRIED, WIDOI'ED. or D

R 7 ppre ey AT

(or) WIFE or m (S gw that I Iaxt zow b.oifihe?. alive on.s........ ?r,Z' ......................... . wZ

6. DATE OF BIRTH (MoNTH, m‘tm‘rm)(bjjﬂ // ]377*

7. AGE YEArRS I LESS than 1

50 - l le;‘:’;::i"

BEEE WITIFTANENAS VERFAY " T RV SoF

B. OCCUPATION OF DECEASED
(a) Trade, peofcssion, or

particotar kind of work ............... 5 T LEALALA £

(b) General ature of industry, ‘ CONTRIBUTORY.... . # K &
Busineas, or establishment in (secoNDaRY)

which employed (or employer).........

© Nom of wanplores st S8 St
o 18, WHERE WAS DISEASE CONTRACTED

N. B.—Every item of informatlon should be carefufly supplied. AGE should be
CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact

5. BIRTHPLACE (CITY OR TOWN) woocovoonpreegoppensimss R IF NOT AT PEACE OF DEATHmuruorss ommssercisastssmsesassessssessasossess senrons senasssss sommrmeen
L (Srare ok counTm) £ ‘%{”M—— . ODm AN OPERATION PRECEDE numt...%((.‘_l)ns OF . ioitiitianmrennessmmnaneissrrnresannss
[0, NAME OF FaTHE X \ Was THERE AN AUTOI’SY?%’_‘
?_; 11. BIRTHPLACE OFﬂATHER [( -u). WHAT YTEST CONFIRMED DIAGNOSIS?
g (Sraxe om counTar) T
E 12. MAIDEN NAME OF MOTHE| '? 19 (Address)
13. BIRTHPLACE OF MOTHER (CIBf OR TOWN)..ovvvooeereofreeeoeeeneneeeers s o ‘it:emﬁ:mbzm ’C:?lf;ui’:lz-d O'(zl;! immfxgm %*;SC:E&:
— {STATE OR COUNTRY) Z'/ W Homimar

INFORMANT ....F. J %!
{Address)

Y2 N S aad T F 0 2
ry 20. UNBERTAKER ADDRESS
Settlo. 2] ,@x\«j@% e bV Cota.







