PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

Do nol use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Primary Begdisiratio

2, FULL NAME .,

(ﬂ) Residence. Ne., ; & b? y“" .

{Usual plaee of asbode)
Lendih of residence In city or town whete death octurred

s,

Bedistration District Nou......ve.mseesrereennnrerosessenes Son oot

10709
2

791

File No.....
Beﬁdewi No. .

oSt -Ward)

(If nonresident give city or town and State)

How long in .S, if of foreign hirth? JT mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

Z

3, SEX 4. COLOR OR RACE

Hade \ILTr.

5A. e Mmmsn. WIDOI'El. or DivorcED

5. SINGLE, MARRIED ‘WIDOWED OR

/frm (eorsse tZ word)

16. DATE OF DEATH (uonT, oY wd YEA0)  Hico o] o 19 DF7

17,
| HEREBY CERTIFY, That 1 et ﬂldmdf.mln
a5 P teven it . C10. 2T
ﬂnlllnsluwh ‘fﬂ-n-al]"a on... M lS " and that

HUSBA
fom WIFE oF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Mt 24 ~/Foe
7. AGE Years MonTRS Dars H LESS than 1
[P —_T N
psd y Va4 / g o ...min,

8. OCCUPATION OF DECEASED
(&) Trade, profession, or
pariiculer kind of werk ................
(b} General mature of indastry,

in
{c) Name of employer

death 1O0.HA ..

, on the dale stated nbore, b
E CAUSE OF 0@1' WAS AS FOLLOWS:
AL

CONTRIBUTORY ........ " .....& %
(SECONDARY)

(STATE OR COUNTRY)

CAUSE OF DEATH in plain terma, so that it may be properly classified. Exact statement of OCCUPATION is very important.

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

10, NAME OF FATHER . 2 ,; /: &lé éi é
'u'! . BIRTHPLACE OF FATHER (carv OR 'roin)
E {STATE OR COUNTRY)
b |-
< | 12 MAIDEN NAME OF MOTHER /m ﬁg e é é; :
13. BIRTHPLACE QF MOTHER (cITY or TO
(STATE OR COUNTRY)
14,
{Address) ‘,1 ;1 34
- L
15. - " .'(1
L -7
Fm..-....:.‘.?....’ls.g.ﬂ.. i

(Sifoed)...

3/(19 i 2. Ly 2

*Jtate the Disxasm Caveing Dmurh, or in deaths from Vievewr Ciungs, state
(1) Mzixs axp Narvex or Imyuey, and (2) whether AccmEmras, Burcmbat, or
Hoancioat.

18. PLACE OF BURIAL, CREMATIDN

REMOVAL DATE CF BURIAL

Man, 7 24

ADDRESS ,cf + 7

20. UNDERTAKER

74/7021%%%4 th

S-Sk T







