f MISSOURI STATE BOARD OF HEALTH Do net e this sace.
rL% BUREAU OF VITAL STATISTICS
| '\o“o .  CERTIFICATE OF DEATH .
g2 a4t 36148
3 % \ ‘1. PLACE OF PEATH 3 A ;
§ Coundy. ... Begistration District No.., 7 7 File Ha., A
8 E Township. Primery Begistration Disirict No.... é/ﬁ{ é Begistered No. ......... 22’ ................
a
- I 5« S TP TR DR
H W4
Q =i 2. FULL NAME..
0 =B (@) Resid
o) (Usaal pllce of abode) ""{If nontesident give city or town sud State)
g E‘ Length of residenre in cify or town where death occamed yo3. mos. ds, How longf in [1.5., if of foreidn birth? 8. mos. da,
8 . PERSQNAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
(=] .- - 7
g - . °°"°i OR RACE ) 5. %m}“'-?;h‘fm?’ O | 16. DATE OF DEATH (wanTi, DAY AND YEAR) -\(ZJA fp B ﬂ«/ms A?j/’
- ] Fi ) s 7 o
-] 1 . é : !.Z }zz :‘.‘ ) 17
d 2 | HEREBY CERTIFY, Thet ! attended deceased lrom
< 54, IFr MarmieD, Winowep, ok Divosrcen
=5 HUSBAND or s
] (or) WIFE or ~ that [ h.st saw h
i 0
a death ou ibe date stated above, al..........oveereeerrereirmissina. o
] . . eerers e st et saaes e
ﬁ 6. DATE OF BIRTH {MONTH, DAY AND YEAR) %M 7 S/ / y% THE CAUSE OF DEATI{* was AS FOLLOWS:

7. AGE YEARS Monmns Dars If LESS than 1
5 7 LS S— N

. ...._.._:,nin.

§. OCCUPATION OF DECEASED”
{a) Trade, profession, or

particalar kind of wotk .......... A L EC Kl T o S
CONTRIBUTORY............ 8. .. 1.,

() Oexneral paturs of induostry,
business, or establishment in (SECONDARY)
which employed (or emplgyer)..........

{c} Name of employer
18. WHERE WAS DISEASE

8. BIRTHPLACE (cITY ok 'rr:a) ..... N a7 (- I . (F NOT AT PLACE OF DEATHI
’

(STATE Rt COUNTRY)
DID AN OPERATION PRECEDE DEATHL..ivvivcvice  DATE OF-vuevrreriiseceeeeesssssesssssnonnn

10. NAME OF FATHER é ’ g . 4/"2 ﬁ i

11. BIRTHPLACE OF FATHER (ciry é ........... WHAT TEST CONFIRMED DIAGNOSIST.c.pro1vvcvrenssenersnns
(STATE OR COUNTRY) (Signed).....cve... s

1. MAIDEN NAME OF MOTHER”/M /dm 1 . .18 (Address)
13. BIRTHPLACE OF MOTHER ( *Btate the Drmmuss Cavsing DeatH, or in deaths fmm Viouxer Cafnxs, state
{STATE OR COUNTRY) N&Z

{1} Mmxs axo Natous or Ivmy, eod (2) whether Acowrwrar, Soremar, or
. Immwn' )%‘ ﬁd 7 &/l/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL +

WWAS THERE AN AUTOPSYY.

PARENTS

Foss - : e ﬁf

Wieoh # Conily. “}’2@/%

15.

R. B.—Every item of information should be carefully supplisd. AGE should be stated EXACTLY.

CATUSE OF DEATH in plain terms, so that it may be properly classified.







