CORD

ed EXACTLY. PHYSICIARS should atate

Exzact statement of OCCUPATION ia very important,

AGE should be

3 ery item of Information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified,

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Dou!lu.alhissme.

e
1. PLACE OF DEATH ey { 70
........................ 791 | ven
QOF A Retstered No . BETF
.................................... ookl L S e W)
2, FULL NAME. . ... Ml G S o i s Cedl B e K ettt e e et eetvereraasnssaesesanes s s anentsone bonstenemsenseenrnsene
Y
@ Residence. No A0 2. é o W~ Q, ............
{Usua! place ﬁbode (Lf nonresident give city or town and State)
Length of residence in city or fown where death occorred in U.8, if of foreign birth? " mes. ds,
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF)EATH
3
4 ?"R ORRACE | 5. sﬁfﬁmﬁ‘mﬁ‘fﬁ'ﬂ? " || 15. pATE OF DEATH (MoNTH, DAY AND va// /// 25 vzr
% 17.
V £
£ 9/ 1 HEREBY CERTIEY, That 1 ed deceased from- T4 M) I M'
Ir Mm:m. Wicowep, Dlvnnt::b 7,?,(2
Hufaﬁﬂ_—%“ - ’ . & .;z/.? .................. -.2.: ..... » 192‘
oF that I Inst nW alive on... R v s e 19.4., and,
-4-1—)7 2 death 3, on the dats siuted above, ot VR/ES, .]
6. DATE OF BIRTH (uooml DAY utnmn) “THE CAUSE OF DEATH® was s FouLows:
7. AGE

( /% E ..:é__gm

%

8. OCCUPATION OF DEC

mma;u" Z/CCW@%

(b) General nnigre of indoxiry,
buxiness, or establishment in
which employed (or employer)......

(¢} Nuaie of employer

. 7

3

BIRTHPLACE (CITY QR TOWN) .../l ff ).
(STATE OR COUNTRY) a3 2

2o

10. NAME OF FATHER

1B, WHFRE WAS DISEASE

IF HOT AT PLACE

Dip AN OPERATION CEDE DEATHY.....svvrsura

WAS THERE AN AUTOPSToiinnisninoion e neeceneees

WHAT TEST CONFIRMED % .........
(Signed)... %

218 (Addresy) 44.5‘4(

'u_'l 11. BIRTHPLACE OF FATHER (arpv-u ..................................
E (S5TATE OR COUNTRY) M y74 T,
£ | 12 'MAIDEN NAME OF MOTHER Y}( /(”0 Lzt

13. BIRTHPLACE OF MOTHER {crry N) {

{STATE OR COUNTRY) 2A7 2

i L5

(Address) (j“;cé 0/ Ll
13,

*State the Diseuwsn Cavsing Drams, or in deatbs from Vieussr Civmes, state
(1) Mrurs awp Naruns or Imsurr, and (2) whether Accrozwvar, Svicmar, or

Homrcioaz.
19, m&?n@@«ni , OR REMOVAL | DATE OF BURIAL
%N 3&/\! g 1L 7
RESS: L kT
%; Pea X 04// @

20, UNDERT7

Méf’ﬁ

LN Y






