MISSOURI STATE BOARD OF HEALTH Do uot ase this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 8 7 6 5
1. PLACE OF DEATH *

lleihlrll.nn District No... .,3 7 K ...... File Nouoereermsimnneemencneesrmnesone
it Registered No. ....... ? .% ....................

St . rerereenenrs Werd)

t.

Eo-)
1]
>

ted EXACTLY., PHYSICIANS shouldtate

Exact statement of OCCUPATION is very im.

o proee

&L TtBALA ST et et s R R RS e s ee e er e SRttt non RO

(a) Besidence, No... % = m%& St oemreeseernseeis Ward.
{Usaal place of a ) : {If nenrcsident give city or town and State)

Leafth of residence i city or lovd where death occored E' 8. mos. ds. Bow loag in U.8., if of foreign birlh? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS , j MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE 5 Sﬁfﬁg?m‘m{’m’ ;b‘:":g,"g” ox .16, DATE OF DEATH (MONTH, DAY AND YEAR) %@gd \3 19 2;

A it 250l .
T W 5 ] I HEREBY CERTIFY, That [ atiended decrased from..
- Iy Marmen, WinowEs, o Divoneen m?a/w BT B oo Ao B 2
tasi

(o®) WIFE o af saw B ot alive ca......... Sl eons 1RET, and that
death occarred, on the date stated abave, al......ococcoo M 90,

§. DATE OF BIRTH (ManTH. DAY AND YEAR) Tag CAUSE OF DEATH® was s rouiows:

7. AGE YEArs MoNTHS 3¢ H LESS than 1
o~ day, o brs. [
HE | 71 9 lEet 1TRI L
" 8. OCCUPATION OF DECEASED 32«

() Trade, profession, or

CONTRIBUTO! Y
(SECONDARY}

(b) General nalure of indrwtry,
business, or esinblishment in
which employed (o emPRYEr). ...ooooiiieccee e e ressmeeeer e e

(¢} Name of employer

18. WHERE WAS DISEASE CONTRACTED *++

9. BIRTHPLACE (cITY OR TOWN]) ....... A 3 Loz AT IF NOT AT PLACE OF DEATHY. |V
(STATE OR COUNTRY)

tion should be carefully supplied. AGE should be

OF DEATH in plain terme, so that it may be properly classified.’

g AL O DID AN OPERATION PRECEDE DEATHL.JLAZ. DATE OF...... et
10. NAME OF FATHER “ C 7 ?
I Y Fy~— WAS THERE AN AUTOPSYT............ N7 T SO ORO -
}2 11. BIRTHPLACE OF FATHER (city or 'mwu)‘r WHAT TEST CONFIRMED DIAGNOSISY..... ﬂ(&m-&«c_.a...q__,
"2 Z (STATE OR CouNTRY) (sdud’)“j/c (¥l . 2 %t WP
2 T :
k| | 12. MAIDEN NAME OF MoTHER 7§ Mede 3 1931 Address) WM T
et
e 13. BIRTHPLACE OF MOTHER (cirY ok TOWN).. JW ............ *State the Dowusn Cavsing Dxata, or in destks from VioLsr Cacvses, state
2] (1) Mzamn axp Nurynm or Imyumy, aod (2) whether Acommxzai, Boiomar, or
e (STATE OR COUNTRY) HoMICIDAL.
o
o
3

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

20, UNDERTAKER ADDRESS




-
-
" g
e
ey
v,

e




