-
)

PHYSICIANS should sta

MISSOURI STATE BOARD OF HEALTH Do not e this space
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 8 6 5 5

(If nonresident give city or town and State)

How ong in I.S., if of foreign birih? yTe. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3. SEX . y —
{. COLORCR RACE | 5. Swcie Marieo, WIDOWED OR || 1 DATE OF DEATH (owrw, DAY AND YEAR) M / e? .2 &

17.

oo

HEREBY_CERTIEY, That [ atiended d

5. IF Marmien, W Divorcen :
HUSBAND oF o O D! N S - 2 = A N— J0R T o AECEEHT L
(o®) WIFE O saw b.2kxe, elive nn.%c‘/ .......... " 19..2\}.. and thaf
death eccmred, on (be dats stated above, st 2

6. DATE OF BIRTH {MONTH, DAY AND YEAR) QC»L‘ Ay / 57’@ THE CAUSE OF DEATHS was as

7. AGE éu‘?‘ Mo i é ,um‘»‘s&ul_ Lorzionm. o7 e T

8. OCCUPATION OF DECE.ASED
(a) Trade, grofession, or W
particular kind of work !
(b) General natwre of indmtry,
basiness, or estahlishment in

which employed (of BmPRFEL)......c.ocoueenessesssssensarssressrssiie s anes o ceeessersssnmsaneesscatveesersmareseses o (GUTRERY. o oee oo TTBa cesrererens mos.......ds,
* {e) Name of employer

1B, WMERE WAS DISEASE CONTRACTED

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

IF NOT AT PLACE OF DEATHY.

g

Every Item of information should be carefully supplied, AGE ghould be stated BXACTLY,.

\L_,) DID AN OPERATION PRECEDE DEATHY. A7 ... L e e e s

10. NAME OF FATHERZ M'ZU
e A WAS THERE AN AUTOPSYT..............., st s serra
11. BIRTHPLACE O{A'/I"H (CITY OR TOWN
(STATE oR COUNTRY) &:14_/)—

12. MAIDEN NAME OF MOTHER(TY ., > M . 19 (Address) gZMA Z}u GH o

13. mmupucs OF MOTHER [(17r oR TOWN). *State the Dwzuss Civeing Drars, or jo deaths from Vieresrr Cavars, state
(STATE OR COUNTRY) M /i I ](110) Mx::s axp Navons or Insvmr, and (2) whether Accmewrar, Suicmar, or

WHAT TEST CONFIRMED ST, Lt e e g e i

PARENTS

BE OF DEATH in plain terms, 6o that it may be properly classified, Exact statement of OCCUPATION ia very impo

£

4]

e

.\ .
Y,
!

1.
INFORMANT .. ‘Fzﬁ %7 . CE OF BURIAL, CREMATION, OR REMowu. DATE Of BURIAL
;- 192-5

s .

by & 2 /C?
?1.5. Z&é‘ﬂ- R 190 ?1@./].. ? A AKE? DRESS
e 007 21 ﬂe/&] / 2







