ed EXACTLY. PHYSICIARS should state

N. B.—Every item of information ghould be carefully supplied, AGE should 'be

MISSOUR|I STATE BOARD OF HEALTH Do not use this space.

L%AR 26 tszg BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

t. PLACE OF DEAT

Coet..... A Nt et i “7?w
Township.., //%’ W Primery Begistration District No...

L1 U SO (N Dun i irreirinmeiomsioiitiisiay SereareraeerEEeaEeRetther v rens s brenesrann asain s anarannnynnrsaneresarerann
2. FULL NAME.. 6;M e p A YAl

—_—
(n} Residence. No. 4 o A o T ot eteranstisenissieses
{Urual place ol abode) . (If nonresident give city or town and State)
Length of resideace in city e (own where death sccwrred ™ [ [ How Yong in U.S., il of loreign birth? ”H. o0, da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

). SEX , 4. COLOR OR RACE , 5. s::«:u: Mmumlt\:rmomon 16. DATE OF DEATH (MowTH, DAY mrml} // 9 . %_.
g ’

5“' H BY CERTIF

5.\ lr Mnumm. w:nom. or Divoreep %_, a" M&

(on)WlFEOF/ Z f; g ) lh.llhsi--w_lnlimen.%
death occred, on (he date stated above, af...

G PATE OF BIRTH (MONTH, DAY AND YEAR)

THE CAUSE OF DEATH?* was as roLLOwWS:

7. AGE YEARS MonTHs Davs If LESS than 1
[ A— %
8. 0CCUPATION OF DECEASED , /;-— el A0

(a) Teade, profeasion, cr
particalar kind of work

® Genunl nnture of indusiry, conTriBuTory.. A/ §. . B!
T tin {SECONDARY)

which unpbyed (or employer)......ccoririe s Ciubenr st b s enrneatras R .
{c) Name of employer

18, WHERE WAS DISEASE

9. BIRTHPLACE (crrr or Town; e T I IF NOT AT PLACE OF OEATHY.
ey 7D
10. NAME OF FATHER ' 4

/-“4 DID AN OPERATION PRECEDE DEATH

WAS THERE AN AUTOPSY ...l S st i s e eeme s

CAUSE OF DEATH in plain terms, go that it may be properly clapsified. Exact statement of OCCUPATION is very important.

11. BIRTHPLACE OF FATHER {(crry or TowN)...
omamm o Y

12 MAJDEN NAME OF MOTHER

PARENTS

Dnawusm Cavmna DEamt, or in deathy from Viormrr Cavers, state
{1) Mmxs axp Narvas or Ixiomy, and (2) whether Accorxmaz, Boicmal, or
rl Hourcmoa.

1",
IKFORMANT M M m ___________________________ 1. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) éw,& 2 - iz 19
15.

w220, 0 2F J\4f/m/xi ............. my

13. BIRTHPLACE OF MOTHER (crTv on TOWHN)...
(STATE OR COUNTRY}




-




