MISSOURI STATE BOARD OF HEALTH | Do wof use this spoce

’ 2 o BUREAU OF VITAL STATISTICS
o ] CERTIFICATE OF DEATH

(YA o | 2¢

8. OCCUPATION OF DECEASED
{a} Trade, profeasion, or
parficular kind of work ...,....... 2. L foantes,

{b) Gcnell'nl nafure of indusiry,
basiness, er establishment in

which employed {ar employer).., wemmnasmrrren Il eeereenes st semsaereeneereeasaresoee e (A GTAEOIY o e YT seererneens mose ... ds.
{¢) Name of employer

[ p— N
_—

o Y -
= .

gg ‘I.PLACEOFE?-I . Py 3?891
g Connty....... AT, istrath istri : : File No..

£H- Township, = ; Registered No. . Ll T e
- =

oy Gity... KD Ao St Werd)

2 C

E_”B 2. FULL NAME ......\_.. %]

1 O (8) Besidencss Nou....ocoooirosermsrenseresiMonrtrrersrmssssrnssansespensrenseseases rrnsmeeneerees WBBe it e et e bt R SR8 nasnzeenentsnbebten
(: (Usual place of abode) (If nonresident give city or town and State)

E E Length of residence in cily or iown where death occarred ¥, moa. da. How long in .S, if of foreifn birth? . mos. a5,
=}

by & FERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFIGATE OF DEATH

sl (S -

5'5 ] 3. sEX 4. COLOR OR RACE | 5 S'ff;:c'g?? “J,ED,_, ihf&gm? or 16. DATE OF DEATH (MONTH, DAY AND YEAR)/M”; 7 19 ’Zj
- 7
'g 7774/& w M a/v‘tﬂ—d—a/ ﬁ%

'3 @ 5A. IF MARRIED, WiDowED, OR DIVORCED

s HUSBAND or

S (or) WIFE oF 7?7 ’

28 death
] -

_E a 6. DATE OF BIRTH (MGNTH, DAY AND YEAR) M / /f&L

2 7. AGE YEARS MONTHS Dus I LESS thaa 1

] day,y .o Brms

[

L]

-

CONTRIB ;onv..'......‘......
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY oR TOWN) ... KWWI IF NOT AT PLACE OF DEATHRueuverrarsersions U NN R,
(STATE OR COUNTRY) M / 7!,'/ Ty —
; DIt AN OPERATION PRECEDE DEATHY.. 777 DAtk wJ}/FZP

0. NAME OF FATHER WaS THERE AN AUTOPSYT.... z
ﬂ 11. BIRTHPLACE OF FATHER (city or rovn)............. ................................ WHAT TEST CONFIRMED /
E. (STATE OR COUNTRY} , (Sigasd). b L G AT T T e ML
E 12. MAIDEN NAME OF MOTHER; ;E i - %' z‘ 19 (Address) (- e
13. BIRTHPLACE OF MOTHER (cITv oR -mym) *State the Drseass Cavatyg Dxatr, eor in deaths from Viorzsr Cavses, state
(STATE DR COUNTRY) I({liﬂ:;l::nzfn 5D Narorz or Isioey, and (2) whether AccroEwra, Suremarn, or
um% % L é/ﬁ@/f .|| 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
= Bk Fge IS 7051
15.

N, B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.

Fue T A5 AT c1’*1.I4U_ A 2. UNDERTAK: { GZO /j/ 1 ﬁmsgs »}o
S 1 A







