MISSOURI STATE BOARD OF HEALTH Do ol use this ezace.
. BUREAU OF VITAL STATISTICS o
CERTIFICATE OF DEATH . ‘

- -_g IJ 5 )4 5

] 1. PLACE =z . .

2 G /7= 77 File Ne.......... [ @@gg._

é'g T Redlstered Ne. ,

@ § Gy LTy &y Yy TR Ward)
e gi . 2. FULL NAME M P L L
8 &g i () Besidence. No......H &b T &I~ 3; ....................... St N Warde e, .
] E(., ! (Uszal place of abode) (If nonresident give city or town and State)
fc ,,‘E | Leagih of residence ia city or fown where death occuaved . mos. ds.  How kg in U.5., if of loreign birth? = mos. ds,
E b; 5 PERSONAL AND STATISTICAL PARTICULARS \73 MEDICAL CERTIFICATE OF DEATH
E g ‘: 3. SEX _ 4, COLOFPR RACE | 3. SI:CGLE. Mm:m. Wma-m o || 16 DATE OF DEATH (MONTH, DAY AND YEAR) CW" j‘} ,;2]
£ | ol ﬁﬁ&— el |w
W | HEREBY cznnrv..l’hﬂln d d from
£E gm0 | O <73 - R 7
g | om IR o %ﬁﬂ“ M, 3_, bt T 1t omwr e aive o, M....e?.,’.,a.? .............. 8.4 7 end ikt

death veowred, en (ho dain stated above, -!// !...’..74/%' '
6. DATE OF BIRTH (MONTH, DAY AXD YEAR) M Fd ‘ -/?3’ 7 Tue, CAUSE OF DEA » waz AS \ f
7. AGE YEARS ﬁa

MonTis q’/ Dars If LESS than 1
L\ A—
8 a7 it | ST i

8, QCCUPATIOR OF DECEASED
(a) Trade, prolession, or /

perticular kind of work ..........cceeisenreaecceceee e Ty
(b) Genernl natore of im!usir!

& wtnhEich

or
which employed (or emphnf)
{c) Name of employer

INLY, WITH UNFADING INK.--THIS IS

0. NAME OF FATH AT'DN(‘:';E ’ /
' ER Ptz
M b §E AN AUTOPSYN....oo.. bl 0l e, :
It_) 11. BIRTHPLACE OF FATHER {(¢iry o
: E {STATE OR COUNTRY) ’g
o
(4
E & | 12 MAIDEN NAME OF MOTI-IER% M /ﬂ Z 5 mz/(nh)//jy/,l ;ZC/W//’
E 13. BIRTHPLACE OF MOTHER (crrr on WWQ p‘ e *tate the: Dmnul Cavmixa Deats, nr in deaths from Viovzsz Cwlu. mu
(1) Muxs axp Nircem or DIxsuY, and (2) whether Acr:mmu. BricroaL, or
2 (STATE OR counTRY) —
14,

S GKM / W g .|| 79, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(M*w) W M ., 1 0-28 o7

CAUSE OF DEATH In plain terms, so that it may be properly clagsified. Exact statement of OCC

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







