MISSOURI STATE BOARD OF HEALTH Do nol use (ks space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 1 1 0 4 ~ -

1. PLACE OF DEATH 701 ) ) -
Comnty..... Begistration Dixtrict Now.....s.erssssenene-. sy ers L S e
T P, . evesiainssmmnnsermmenocrmmrnn R Primary Registration Disirict Ne.. 3003 Bedist ’ﬁ‘l.és"=d

2. FULL NAME.

(a) Besidence. No..., .a
{Usual place of o &)
Lengih of residence in city or tawn where desth ocomrred

{ Ronresident give city or town
. ds Heow loagd in U.S., if of foreign birth? Fra,.

PERSONAL AND STATISTICAL PARTICULARS 2.. MEDICAL CERTIFICATE OF DEATH

3, SEX

|
4 COLOR OR RACE | 5. Sincik. MaRMIED, WIDOWED OR || 16, DATE OF DEATH (MoNTH, pAY ANG YEAR) W jq/ 7] / |
W 1. ' ’

| HEREBY CERTIFY, Thet I attended deceased Iro,

ted EXACTLY. PHYSICIANS should state

. Ip Mogsien, W W'mm- 9r Divogcen g AN o (0 g B
(or) WIFE oF (hat 1 Lust saw B, alive om . Wy s W mll .nd et
death Blrincnimrssnriacninns 7 JJ.ﬁ

occored, on the date stated above,
6. DATE OF BIRTH (MONTH, DAY AND TEAR) 71,5,&., >3, / f

AGE should be

TH® was AS FOLLIWS:
7. AGE YeARs MonTHs I Davs | U LESS lhn l

7% nusshel AL M ICLLLA...............

[ r— N
8. OCCUPATION OF DECEASED

(a) Trade, profession, or W\-‘
particular kind of work ...\l orsr el o riremerorterees s
() Geoeral nature of mem-,&-wf —

M,"(u',W’V .........

{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {crrr or TOWN) ., IF NOT AT PLACE OF DEATH?.

terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

tion ghould be carefully supplied.

- (STATE OR COUNTRY) e
? DiD AN OPERATION PRECEDE DEATHT............ o MATE OF. ittt rcearersssnnsannen

10. NAME OF FATHER M £ MVD}\_ ,
L WS THERE AN AUTOPSY?.

11. BIRTHPLACE OF FATHER (cimy og To
{STATE OR COUNTRY)

WHAT TEST CONF!

sl

*State the Drspasm Cavming Deite, or in deaths from Viorewr Cwés. slate
(1) Mmwy axp Nazuss or Inguar, and (2) whether Accmestii, Boicmir, or
Hoxrcman.

PARENTS
5
E4
>
B
=
=
T
m
Q
n
z
[
—
=
m
gl
é e

13, BIRTHPLACE OF MOTHER (ci1y.0
(STATE OR COUNTRY)

-
" InrorsaNT ... £ AN ... E«-vz- g }j ____________ [ 715 PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
Ter Joechtr o IS ¥

N. B.—Every item of infor
CAUSE OF DEATH in plain

(Address) ;j 219 ,,%
R 1L & Vi 2 Wﬂm '« 7 D DT




o
-



