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PHYSICIANS should atate

K. B.—Every item of information should bo carefully supplied. AGE should be stated EXACTLY.
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statemeat of OCCUPATION is

very important:

[

1. PLACE OF DEATH

2. FULL RAME

) Residenze, Now.. 5. b.0.0.. 2Rttt
« (Usual pl:c‘e. oféfbodc) Z

Length of residence in cify or town wheve death oorrred yes.

MISSOURI STATE BOARD OF HEALTH

- BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not cse this space.

(If nonresident give city or town and State)

How long In U.S., if of foreign birth? T, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

WA, 2

5A. IF MarRriED, Winowep, 0k DIVORCED
HUSBAND or
(on) WIFE or

5. SINGLE, MarRiED, WiDOWED OR
Dzvom::b (eerite the word)

6. DATE OF DEATH (uonw, oar v Yexe) A7 A7 P 10 28,

17, .
1| HEREBY CERTIFY, Theil attended d d from 'Jw
9.2k, L 3 vaf,
(hat 1 tast saw BLAL.... alive om..oo QAL D L1828, and ket
death d, on (e date sinted afave, af 4232 o

7. AGE YeArs MonTHs Davs “If LESS than 1
day, .. hrs,

6. DATE OF BIRTH (wowtw, oav amo vesy@Lic. , 2/ 57/ 842 |

Tugy CAUSE OF DEATH* wAS AS FOLLOWS:

8. OCCUPATION OF DECEASED
{a) Trade, wnlu-lhu, o /

{c) Name of employer

CONTRIBUTORY.... » Y O T
(SECONDARY)

18, WHERE WAS DISEASE CONTRACTED

-9, BIRTHPLACE {(C)TY OB TOWN) .,
(STATE OR COUNTRY)

IF ROT AT PLACE OF DEATH?.

0 DID AN OPERATION PRECEDE DEATHY 207, o

é 199‘3

10. NAME OF FATHER 470 , e, BDv—b Lo
WAS THERE AN AUTOPSYT.uvervrivafire @i,
z A B
£ | 12 MAIDEN NAME oF Yebritnet A e £ 04 r 19 (Address) 6’/{ 721&%%»4@., J%_
*State the Dimsmass Cavsive Dzars, or in deaiby from Vicwswry Cavars, ta
(1) Mmn amp Navoes or Duver, and (2) whether Accmrewrar, Boremat, or
H 1
" 19. PECE OF BURIAL, CREMATION, OR REMOVAL, DATE OF BURi
. :I! EZ )
: A
15. z 20. UNDERTAKH! U

}ﬁ/?

,éwzt oy A
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