-
=
™2
o
2
.3

MISSOURI STATE BOARD OF HEALTH Do nat wee (s epace.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 9 4 »
/ 0h
Registration District Now. 4/ - | £ T oot
............. - I
................................................................................ Ward)
[ A/ A ot ot o s B e B
{a) Hesidenca. No...... s:../ / Ward. et st et
(Untzal place of abode} (If nonresident give city or town and State)
Lengih of residenco in cily of tawn where death occmrved yra. o, dn How long in U, 8., il of foreign birth? e mes, ds
-7 ]
PERSONAL AND STATISTICAL PARTICULARS .- /f MEDICAL CERTIFICATE OF DEAW

. {
A 4. COLOR OR RACE L%;u Magmien, WIOWED 08116, DATE OF DEATH (ows, oar o vesay /04y 7,
.%: 4 29— It 8 ( 7

ay
¥ sa. IF Margisn, Wing DEvORCED /35' "'T"'E ?g'u
HUSBAND w - . -)-- - o) £ PLITY wo e - * fereglirrrane reeedtaa
(or) WIFE D B that I saw 2 alive ong Ll Bl .. ... .
T festh ocourred, on the date siniod above, at......g€m ... (A e

6. DATE OF BIRTH (uo )

: TuE CAUSE OF DEATHS® was as roxeows:
7. AGE: Years

T Mowrns Dufs # M1 /Qf{. )
77 | ot S P
Rt AP s et it

perticoler kind of work ./

7
’

L
(b) General potare of indasiry, / CONTRIBUTORY.........cooduesnpn e cvmtiecenceaeane
bust or establishrient in - {SECONDARY)

which employed (of employer)

{c) Name of employer
18. WHERE WAS DISEASE

N. B.—Every item of information should be carefully ‘supplled. AGE should bo stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly claosified. Exact statement of OCCUPATION is very important.

'l
9. BIRTHPLACE {cITY oft TOWN) : rrnniins (é:lr NOT AT PLACE OF DEATH . eursensicuns
{STATE OR COUNTRY) W
DiD AN OPERATION PRECEDE DEATHL.ewcrveserivn  DATE OP.oieisnierossinnnesuesrressnsanessosaans
10. NAME OF FATHERM W g/ .
L) WAS THERE AN AUTOPSTY e
7 - -
g 11, BIRTHPLACE OF FATHER (CTY oR JUBN]......cccocoriniriamimnnrsnsarnsaananenans RMED ciaGoisE AT
E (STaTE 08 COUNTRY) N\ b BT M L e P e LA ,M.D
E 12. MAIDEN NAME OF MOTH
13. BIRTHPLACE OF MOTHER ( w N @) wh " oy
Mrirs awp Nirves or Imyumr, eth AL, L, Or
(STATE pR-CpUNTHY) Homtemat.
1.

DATE QF BURIAL







