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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS 1 0 |

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Township, ,t{ ND:&O L.‘JT

2. FULL NAME..

Registretion District No..,

k

() Residence. Fon O TR Ward., H; e~ C’f"{
(Ucunl place ‘of abode, 1f nonresident give city or town and State) :
Lengdth of residence ta cily ¢r town where death occurred 8. mos. ds. How koo in U.S., i of loretfn hirth? e, mos. ds. |
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR &
. 18. DATE OF DEATH (MONTH, DAY AND Y:Mt)w._ A,‘?Af 19 ‘h?

prlaite

5a. Ir Manmiep, Winowes, or DivorceD

Exact statement of OCCUPATION is very important.

HUSBAND or
(oa) WIFE or
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ?z,& 29 /870
7. AGE Yeans MowTis T Dars It LESS than 1
[ 7S —_* N
23 AR I R

8. OCCUPATION OF DECEASED .
{a) Trade, profession, oe W
perticular kind of work e

(b) General nature of indusiry,
business, or establishment fn
which loyed (or emplorer)..
(¢) Name of employer

17.
Q 1 H;B_EBY CERTIFY, mllamddm:éed_?bomy(a"/g

ihat [ last saw b B, alive on...
denth occarred, on the date stated n!nve, at...

J/THE CAUSE OF DEATH®* was as roLLOwS:
257

——

18, WHERE WAS DISEASE CONTRACTED

LY

8. BIRTHPLACE {CITY OR TOWN;
{STATE OR COUNTRY)

NLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

RITE P

10. NAME OF nmzn% Kocte?
L/
| 11. BIRTHPLACE OF FATHER (7Y on Town)... %f//;
E {STATE OR COUNTRT)
14
& | 12. MAIDEN NAME OF MOTHER SMA_%M,._
13. BIRTHPLACE OF MOTHER (crTy om mm)...g %0 g
(STATE OR COUNTRY) Jf U’u.. /7(@
14.
a3 o W .

N. B.—Evory item of information ghould be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

IF NOT AT PLACE OF DEATHY...............

DID AN OPERATION PRECEDE DEATHL...ccoocnn 0

WAS THERE AN ALTOPST?.

WHAT TEST CONFIRMED DIASNOSIST,.
{Signed).. Afroﬁ Ffr

19 mamnfv‘z/,, Y e S

*5tate the Dinmunt Cavmize Dmat, of in deaths from Viorewr Cnmzs. state
(1) Mzans srvpo Natves or frutkr, and (2) whether AccmEmral, Butcmat, or

Hourcmir.
DATE OF BURIAL J
Wa-f 31+ 192

ADDRESS

,M.D

19. PLACE OF BURIAL, MATION, OR R

SN xJaw 2.

VAL

e Yt Or

1819 o pe .







