MISSOURI STATE BOARD OF HEALTH Do nat ue this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1Pucz7m'ae 1 5’587
Townabip... CY/ IV o

ool i B :_7 ..... . .
8‘, City.., - 5 01-5 PTORPVRR. | M PR, Ward)
= 0C¢

B CIDRY I NAME%@/@ M 3 o R

; — {a) Besidences Now.oooorcoccccmsmmmmmrmsmnmssmmssssssssssrmeranns by e WEHL s cecnissnssissessrsessassbas s sanserasesmassmses

) (Usual place of abode) (If nooresident gu'e cn.y or town and State)

. % Leagih of residence fn city or town where death occmred 8. mos. - ds. How long in U.5., if of foreign hirth? yra. mos. ds.

t o~

g = : PERSONAL AND STATISTICAL PARTICULARS ¢-’-{ MEDICAL CERTIFICATE OF DEATH

] - W= -

i 3. SEX 4. COLOR OR RACE | 5. 55’,‘3(};;"};’}:,?&‘:"},’3;’,? % || t6. DATE OF DEATH (uowr, oar wev veam) 97, / 1.9 X9

’Wazg( W (M arcs 1.
r™ a( I HEREBY CERTIFY, Thit uuandeddenu:ed[mm .IG ........
1 Hammien, Winows, or Divo /7<~ - O A AR m‘l-ﬁ' ... 2.8
(on) WIFE o 1 Last saw b MWV, & m 8’ exd that

jg 7 ‘ d-ﬂsmwred.onlhedllemled-hu,at.....(’«l ..........................

8. DATE OF BIRTH (MONTH. DAY AND YEAR) W 29-187/ THE CAUSE OF DEAYT* WAS AS FOLLOJS:
7. AGE Yeuws Monmas 7bars 1t LESS than 1 W-q_ M amj C?ﬂ F
[ p——

1

N. B.~~Every itam of information ghould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may bo properly classified. Exact statement of OCCUPATION is very important.

i
i
I
h

b. OCCUPATION OF DECEASED '
(a} Trade, profession, or W"\
perticolar kind of work R |
(b) Geoeral mature of industry, CONTRIBUTORY.......... ool tcettemsseee et nstesc e seee o
business, or esiablishment in {sEcoNDARY) .
which employed {or employer}......... ~l.. o L L T DU, ... da.
{¢) Name of employer
" . 18. WHERE WAS DISEASE CONTRACTED
5. BIRTHPLACE (ciry o town) ... A SA, &g (¥ ROT AT PLACE OF DEATHToo. ...,
{STATE OR COUNTRY) /W 4] 9
2 - DiIp AN OPERAYION FRELEDE DEATH? . DarE oF.
10. NAME OF FATHER - :
aA 0(.4 WAS THERE AN AUTOPSY?
E 11. BIRTHPLACE OF FATHER (ciry or 'm'l'u) WHAT TEST CONFIRMED nwv-ﬂ{“
g (STATE OR COUNTRY) . GW)Q}JM.. Koend. INE AL ) MDD
& | 12 MAIDEN NAME OF Momzﬁ/‘o-&.«{ anf fe 219 (hddress) - 'm.ou—-rw(‘_. h‘L
13. BIRTHPLACE OF MOTHER (CITY Of TOWN)Z..hieronssemsmserssresserssasnaness. *Siate the Dmseasa Caomsa Daurs,“er bn dixim Vtovams %‘:;m- atata
(STATE oR ) g) Muuzxa amp Narvms or Insomy, sod (2) w Accoxnrar, Buicmat, or
W et @ /6 [ MM 1s. DATE. OF BURIAL

ls.uh,JMC,cM-—- att J; el / v 28

Fren ADDRESS

Daeo) Yo







