important.

ed EXACTLY. PHYSICIANS should state

AGE ghould be &
8o that it may be properly clagsified. Exact statement of OCCUPATION ig very

y supplied.

-1

CAUSE OF DEATH in plain terms,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME......

Begisiration Disirict No...
Primary Registration District No.. ':'\5 p” q

Do not ase (his space.

8178

A8

File No.............
Regisiered No. .,
oSt

(a) Resideoce. Na..., - v Ward, eranstiriranrtiesnsamanei o, LI Ay - e D |
(Usual place (Il nonresident give city or to lﬂd Stare)
Leadth of residence in dily or town where deaih occurred < T - mes. ~— ds, How long in U.S:;if of Foreign birth? e, mos. ds.
-~

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. GOLOR OR RACE 5. SINGLE. MARRIED, WiDOWED on
€ DIvORCED (torite the w:?
22e | eesrce
5A. IF MARRIED, WIDOWED, OR DIvORCED

(#?%H’%WA/WQ ﬁ:{« . éu\--

19.2‘?v

| HEREBY CERTIFY, Thatl atiended deceased from ....................
[ 1 .

16. DATE OF DEATH (MONTH, DAY AND YEAR) M/

17.

l.hillulnwh

6. DATE OF BIRTH (WONTH, DAY AND YEAR) W 1 S5

7. AGE Yeans MonTHs y’/ 1t LESS than 1

72| 2 VB |

.. min.
8. OCCUPATION OF DECEASED
(a) Trade, prolession, or

particuler kind of mkW ...... ﬂ{%‘

{b) Geaeral natore of indoxiry, o
business, or establishment in
which employed (of employer)........ovcvcnsiiviieece et

(¢} Name of emtployer

death

18, WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TOWN; ._........ AR,  tvesivanepar e e s s ran o s e ean

(STATE OR COUNTRY) "

0-« IF NOT AT PLACE OF DEATHT. .coevaeereenneeneennnen

w28

f‘ Dip AN OPERATION PRECEOE DEATHL............ o DATE OF et e
10. NAME OF FATHER 7
WAS THERE AN AUTOPSYT...ceenr s 7B i ien e eee s

.u_! 11. BIRTHPLACE OF FATHER (CV/'IUIN)_ WHAT TEST cnnrlaum [} [BEy! (SRR AT,
i G o) Y g wsetr L Nz tide. L e intnn:
«
< | 12. MAIDEN NAME OF MOTHER J/ 7 1528 (Address)

13. BIRTHPLACE OF MOTHER (CITEOR TOWN). coosveespeerssncencenmaresrssosreecssne e ‘;‘m the D‘;Im‘ C‘“'IW D'-*ﬂ-d of fn d::: fram Vierexr CSA“H- state

- (STATE OR COUNTRY) /m ](1'3 r::n axp Harvea or Ixsvny, acd (2) whether Accoxwtat, Buicmat, or

.

I “m.% &4 ____________ ” isﬁcs OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURJAL

(Address) M ‘7%/0 Yo ce o e 3

15.

/8. 2. A B

20, UADERTAKER

—ﬂ@mr@ Aopress .






