L Y &

ted EXACTLY. PHYSICIANS should state

AGE should be
CAUSE OF DEATH in plain terms, so that it may bo properly classified, Exact statement of QCCUPATIOR is very impor%
’ ()

N. B.—Evary item of information should be carefully supplied.

[

=

MISSOURI STATE BOARD OF HEALTH Do oo ;E‘E;:Cﬁé’g
BUREAU OF VITAL STATISTICS

Jc "?
L Q \JL CERTIFICATE OF DEATH m:ﬁ_

1. PLACE or/}azn'm

Be tion District No. [ ‘50 2' ?ﬂ
" W”N{.ﬁ‘fﬁ 13, ’Z,.,.,; ..... z..a .................

..W’l)

2. FULL NAME....... o oA Sl
(a) Besideoce. Np..... 3’ A s
{Usual pt &) (If nonrcsident give city or town and State)
Lengih of residence in city or iown where death oceurred y3. Imos. da, How long in U.S., if of foreign birfh? TS mos. ds.

PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH

| Dele

3. 5EX

4. COLOR OR RACE | 5. SineLe, MARRIED, WIDOWED O
i__ L LD o oo 16. DATE OF DEATH (KONTH, DAY AND YEAR) @d &~ 27,

RE < ERTI E 'ﬂml ..................
5A. IF MaRRIED, Winowen, oR DIVORCED [y ‘ ? ‘f .j
HusBaNDor e Sdda A 1A

(o8) WIFE o# lhilluinwym.‘.‘.\-.. aliveon. .........................................
) " ?2 Amm occurred, on (ke date sinted abore, 8....iviseens 5 a/ )m

6. DATE OF BIRTH (MONTH, DAY AND YEAR) J,é “E CA DEATH® was AS Fojoms:

7. AGE ~ YEans MONTH!

|
|

Dars lt LESS fhen 1
g ... ._..._mln.
8. OCCUPATION OF DECEASED
{n) Trade, yroleysion, or
perticular kind of work........ Ay 4 S OO DR ity "

(b) General vature of indastry,
business, or establishment in {SECONDART)

which employed (or empl } -------------------------- ... {daration) s, O S
{c) Name of employer ’

18, WHERE WAS DISEASE CONTRACTED ;
iF ROT AT PLACE OF DEATH? pOTO e Sonibvssatine. SOOI

9. BIRTHPLACE {citY on Tomc)d'
{STATE OR COUNTRY)

@ DD AN OPERATION PRECEDE Dﬂfl?‘b DATE OF . rureiiiiiisiaissinemcnensomeeecrrares
10. NAME OF FATHBM

L.L>
11, BIRTHPLACE OF FATHER {(c1Tr or TOWN) oS Rl L0 ... WHAT YEST CONFIR
{STATE ORCOUNTRY) 7?20

WAS THERE AN AUTOPSTT..o.c... oo g oeemsessrssesssssesassomsssssasemsssenssssssssssmmmmnsones

PARENTS

12. MAJDEN NAME OF MOTHEI

*5tate the Dinsuss Cavming Daavd, or in desths frem Vieresr Civszas, stale
(1} Mzixa anp Nature or Doony, and (2) whether Acomewtar, Bricmas, or
Hougemar.,

13. BIRTHPLACE OF MOTHER (ciTy or 710
(STATE OR COUNTRT)

DATE OF BURIAL







