wag

MISSOUR! STATE BOARD OF HEALTH Do pot me (bis spacd.

8 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAT

(I nnnr:ndent give city or town and State) o

{a) Besidence. No..........4f f2X
(Ustal place of 2

Length of residence in city or town where denth occarred — [/ yrs. _f mes. o ds How long in U.5., if of toreifn hirih? e mos. ds.
PERSONAL AND STATISTICAL PARTICULARS - 2/ MEDICAL CERTIFICATE OF DEATH
1 COLOR OR RACE | 5 Qhvoncen torie the wordy " || 16. DATE OF DEATH (owrw. oav ano veas) 277, , . / VR Zf/
- f 17, N
m"ﬁ < < %o/maf' s YHEREBY CERTIFY, That Latiended decensed from....ooore..
A. [F MARRIED, :
HUSBAND OFJWWED oRr WDRCED !* .................... -z.'? .............. .lgg.. I olr ot AR 3? ................ 19‘2?
(or) WIFE oF C} f i /f i that I lost saw uzrf stive on... gt e RP . mﬁ[&f., eod that
rad death d, on the date stated above, at 9 =2 X o

8. DATE OF BIRTH (‘ﬂ"’" DAY AND YEAR) 9774/\,041? i Af 3 THE CAUSE OF DEATH® was as Fouows:

7. AGE YEARS MonTus | Days I LESS than 1

. [ 1 —— ¥
7 5/ /.

8. OCCUPATION OF DECEASED - .; "

(e} Trade, profession, or
particolar kind of work ,,

(b) Genernl naiare of mdu.ﬂry,

{c) Name of emgloyer

9. BIRTHPLACE {CITY OR TOWN) ..
(STATE OR COUNTRY)

v

C) DHD AN OPERATION PRECEDE DEATHE.AME.0  DATR OF.ovevres s eonoeenssesenscoes

10. NAME OF FATHER ?5:

11. BIRTHPLACE OF FATHER #’ WHAT TEST CONFIRMI

{5TATE OR COUNTRY) W (Signed)...
12. MAIDEN NAME OF MOTHER W ZMHan. ) 1928 (Address) Aﬂz W/ %&s

13. BIRTHPLACE OF MOTHER (ciTy or Town).... &F 8 || *Btate tho Dmmisw Cavsina Dma,%r in deaths from VioLmer Civaes, state
(STATE OR COUNTRY) {I) Mmuws arp Narome or Imomy, and (2) whether Accmewrras, Bmican, or

WAS THERE AN AUTOPSYT

PARENTS

N. B.—Every item of lnform!tlon should be carefully supplied. AGE should be Bthed EXACTLY. FPHEYSICIANS shounld m

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATIOR is very importan®

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

__‘4 B P i B P P ¥ Hoxicoat.
14, %—— 75/
[HFORMANT . s

= A | 9
= n{ 19” ,, //' DERTAKER ADDRLS'S nef”
/ oy PoAF 'mm l‘”‘ e Lt /%M /20[ e

\\\




. . - |
\
|
Ed N -
. . |
.
+ .
e - - - - .
' R
. '
r
.
'
La .
. N + ) * .
f . v -
. . . L,
> -~

. - "
[

B "y

. . Fat .




