MISSOURI STATE BOARD OF HEALTH Do got ase dhis spoce.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

o
tatep
s,

1. PLACE TH -
3 -? 273
; % : Regdistralion District No e,
3 Towashiy o Tl Primary Beglstration District No 122 ‘(é?(
[ -] .
g 2, FULL NAME ........unerrimnnlle e e e e e e L s
@» (s) Besid NOurrvveonreceerveeseeesssssesssesssessamyoesmsssnesssmssisssnssmsonsiss Sty svrvasosencninonees WBI  oesetssnarsiessssbusespessesas s essgasaasbeses a4t b ssmsseebones
E {Usual place of abode) (l! nonresident give city or town lnd State)
a Length of resideace in city ar town where death octarred . mes. da. How long in U.S,, il of loreidn birth? 2. mos., da,
PERSONAL AND STATISTICAL PARTICULARS o 3 MEDICAL CERTIFICATE OF
;l' SEX "%COLOiR ;RiRACE 5. %fﬁeg?"“,'-m";hf&?;? o 16. DATE OF DEATH (MONTH. DAY AND YEAR} M 19 W
% 1 HEREEY CERTIF That I deuuedlrom ................ .
Sa. IF MaRRIED, WIDOWED, OR Dlvo&csb p > F‘
HUSBAND of 5 e LA
(or) WIFE or '7 I ln.sl sow hMr nllva on.. IQ‘T and ihat
[enih , on the date atated n.bove, at....}

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Va,a(/ g, /f

7. AGE YEARS MoNTHS Dars

8. OCCUPATION OF DECEASED

{a) Trade, profession, or
particular kind of work ...

(b) Gencral catare of indostry,
busioess, or establishment in
which employed (or cxmployer) /

{c) Name of emplayer

?‘ THE CAUSE OF DEATH®* was As ForLLOWS;

18. WHERE WAS DISEASE CONTRACTED

ﬂ zz L
IF ROT AT PLACE OF DEATHY....... ﬂ *

9, BIRTHP or .
] 4 L. 0 DID AN OPERATION PRECEDE DEAIM DATE OF.....vvniremrsnrssnnrsnsnans
0 g a0 T e <22z
WS THERE AN AUTOPSYY, -
, 3
’q_a 11. BlRTHP C OF FATHER (CITY OR TOWN}...c.comriirinmnninsssarsensmeinisiianrins WHAT TEST CONFIRMED QUAGNOSIST.. L ettt T e e,
F4 .
F mM M
3 12. f
13. BIRTHPLACE OF MOAHER (CriFih To%00 ..o xoodl ot o vegeeenesmeen. *State tho Dmmasn Caumtxg Dramn, or in dz\l.hl(rom ViorxnT Cavars, state
(1) Mzawn axp Nartonzn or Iwury, and (2) whether Aocromnyar, Buoicroar, or
T = y " Hoxicmi.
4, :
! 19. PLACE OF BURIA.L. CREMATION,_OR REMOVAL DATE OF BURIAL
/. g 1,7;'
15,

CATUSE OF DEATH in plain terms, so that it may be properly clasgified. Exact statement of OCCUPATION is very important.

N. B,—Every item of information should be carefully supplied, AGE should be stlted EXACTLY.

20, UNDERTAKER _Z: , @ t%%& Do

\







