i 1) MISSOURI STATE BOARD OF HEALTH Do not cse this apace.
or

BUREAU OF VITAL STATISTICS
Y CERTIFICATE OF DEATH

stant,
A

(8} Reaid [ y St,

PHYSICIANS should state

(Usual place of abode) ent give city or town and State)

Length of residence in cily or town wherp desih occurred s, Imoa. ds. How long in U.S., il of foreifn birth? yrs. mas. da.
?4.' t " PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
g 3. 4. COLOR OR RACE | 5. Since, MagRIED, WiDowED on /J?(

. 16. DA .

3 Z Divoscen, (e she word) TE OF DEATH (HONTH, DAY AND YEAR) ,é ' w2 >
1 M C 17.
o | HEREBY CERTIEY 'l‘h-fl.uended dmd&om.@f‘-ﬂ’

S5a. IFM X
& HUSAED, Wibowep, ok Diosess | y A BT X 18 102,

(ow) WIFE or that T last eaw b, alive on......... /. Seghr 19.247, asd
death occrred, on the daie stated above, a........... b= N S
) . ” *
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M" é - /72 F Tie CAUSE OF DEATH® was as
7. AGE Mouris Dt If LESS than 1 \:'Z:ﬁn: g!ﬂ "
[.FU— . M | e B /(TR 0y oo ey 4 2 SOOI .

o ..._-mn.

YEARS
8. OCCUPATION OF DECEASED
(a) Teade, professien, %7’( %/
porticular kind of work

(b) General pature of mrln:!r_r.
, ur establishment in

which employed (or employer)

(c) Nams of employer

18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN)
{STATE CR COUNTRY)

9’19 AN OFERATION PRECEDE DEATHY............ .
10. NAME OF FATHER 4, (7 _ W
WAS THERE AN AUTOPSY?,

IF ROT AT PLACE OF DEATH . vuveraniosscnesanan

‘,2 11. BIRTHPLACE OF FATH%H) ............................................ WHAT TEST CONFIRM
E {STATE OR COUNTRY) (Sigoed)......#
g j % / 2
& | 12 MAIDEN NAME OF MOTHE 5;44,_ ( Wi’L 7 , 18, ) (Address)
13. BIRTHPLACE OF MOTHER (cm OR TOWN)............. / *State the lgmm: Cavamna Drary, or in deaths from Vierzwr Caoses, state
(1) Meirxs avp Navome or Isyumr, and {2) whether Accoewran, Soromar, or

(STATE OR COUNTRY) g
Homrcmar.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

?Za_%?m Gl Wﬁsﬁ w2
KT ez

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is yery impo.

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







