d EXACTLY. PHYSICIANS should state

S TLIVAFRIN Y I TihisW IS

L

AINERAETE R TV S dd N
N. B.—Every item of information ghould be carefully supplied. AGE should be sta

CAUSE OF DEATH in plain terms, so that it may bo properly classified. Euxact statement of OCCUPATION Is very jmportaat.

1. PLACE OF DEATH

i MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS
CERTIFICATE OFADEATH

District No.

Do oot use this space

38340

(n) Residence. Nn..'{cg)fﬂ,!‘? £ 2

... idrithenss fendlonaticsstivesasveriSesriannersasenseranghos!

.e.m- ﬂ"‘n.x&..

{Usual place of ‘sbade;

File Nuii@@“i-m.
Begistered No. ..
............ it St. Ward)

el

(If ncaresident give city.or town and State)

i ..tz;; t [ 4
SA. Ir MagriED, Winowep, o Divoscen yad

I HUSBAND or

' (or) WIFE oF

Length of residence in city or town whero death occurred TS mas. ds. * How long in U.8., il of fereifn hirfh? s mos. da.
PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
3 jﬁl 4. COLOR OR RACE 5 Sﬁm:cg.\(mm‘h\rm? e 16. DATE OF DEATH {MONTH, DAY AND YEAR) ,((/"v,o (F B2 7
WA =7 ' 7

| HEREBSY. C TIFY, Thoatl a
- fH A [ BA . o ‘.Fy J’“

lhi I last saw hM( alive on...

<7
. DATE OF BIRTH (vowrw, oav e Yexr) /G 2z /o) 57

7. AGE YErRS / Davs Il LESS thin I
™ R—
/ Cl s Sy e

B. OCCUPATION OF DECEASED
{(a} Trade, profeasion, or

Dot

' &

death , on ike date stated above, al...
USE OF DEAT1M®

parlicular kind of work
(h) General ootore of Indoxiry,
busizess, or esishlishkment in
which employed (o2 EMPMIYEF)..........cromsuronmmiosssiansessmsns st ass it sassonsssanes
(c) Namw of employer ,.p
9. BIRTHPLACE (CITY oR TOWN) L. :‘—'—ﬂ-
{STATE OR COUNTRY) 7” O/ZC o
10. NAME OF FATHE}:.«ﬂ“ ! jﬁa’ > p s THERE AN N -
i 11. BIRTHPLACE 6!" FATHER (uITY on w)ﬂ/"-‘—"-&;a ..... WHAT TEST CONFT ntmﬂns%d‘ﬂ /M‘Moa‘ .
g (Srare on counrar) FC0) UL Gl
& 12 MAIDEN NAME oF M(m-u-:r;//pu/ /(/a,.M ’%? .19,:.7 (Addren)‘z ZALA N /‘_‘_‘,// 4__‘,
13. BIRTHPLACE OF MOTHER (ary oa muﬁ%”:{&bqar_—g *Gtats the Dmmign Cavareg Drama, or ia dmi.hn from VioLzwr Cauvses, state
(STATE o counTaY) e o (Hl) Mwura axp Narvms or Imigey, and (2) whether Accorwrat, Burcmat, or
— QMICIDAL.
" “V \9' 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
ey /]Z/M.&Zcf“"élv M arahold YW Lec 7- 127
20 i 1207 2200 B B 0 el | o
AR o, L UG ikl







