It

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do ool use this space.

11133

TOWDShIP......coeoetiecrec s e ens et Begistered lfn-' ........ A 22*62
T [
Q... (Nowonr. . ‘4 L3 a. . nNnh. l. Q ..5L . Ward)
2 2. FULL NAME.. - ‘& = B
3 {a) Residence. No.., "‘}.‘.1747’! ’Q’ ! T st . S—
] (Usual place of lbode) {If nonresident give city or town and State)
¢ Length of residence 1n cily or fown where dexth occred b mos. da. How lang In 1.8, if of foreidn birth? yrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

4

MEDICAL CERTIFICATE OF DEATH

2
J -
4 || 3 SEX 4, COLOR OR RACE 5. SiNGLE, MaRRIED. WIDOWED OR
X DivorcEn (serite the word)
: 7. w7 :
L .ﬂm PU Aty
J 5a, |7 MarmED, WinowEs, or DivorceD L
BAND or

(or) WIFE of

tE‘ DATE OF DEATH (MONTH, DAY AND vun)}}iM - /ﬁ/ Wiy

HEREBY CERTIFY, Thatlatlended & d

W mi%

Ihlllhslnwh...ef.’!. alive on....

. »
6. DATE OF BIRTH (MONTH, DAY AND YEAR)

7. AGE YEARS MonTHS Dars If LESS than 1
r - [ 5 —_" N
W é 7 — - min,
7

8, OCCUPATION OF DECEASED
(s} Trade, prolession, or

L
A
d
o
.
:
4
4
g particular kind of work ........coivoiiiciriint st e e e s
5 (b) Genera! palure of indusiry,
L business, or establishment in
E {c) Name of employer
E 9, BIRTHPLACE {CITY OR TOWN) «ooooeiieneiieeenraririetrarmnenenissisntas b tomstsbasnsarsssmraranse e
3 (STATE OR COUNTRTY) %
- 10, NAME OF FATHER .
d
E o | 1. BIRTHPLACE OF FATHER (crry agown)
r E (STATE OR COUNTRY) @Mﬁ' bl
L &
; | 1 o e or MOy g pu e T
r 13. BIRTHPLACE CF MOTHER (crry, L) OO
3 (Smrs OR COUNTRY) &"

", 2 .

(Addrus) ? Ery a MD&O[)

N. B,~~Every item of information should be carefully supplied. AGE should be staled EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that It may be properly classified. Exact statement of OCCUPATION is very Important.

ed, on lludllelilieddnu.
THE CAUSE OF DEA

death
death

® WAS AS

com‘maui'om’%... oA A EAE
(SECONDARY)

o2
ERATION iﬁ&bﬁ DEA’ '

- WWAS THERE AN AUTOPSYT...ccocremrennraony s

Diaxagn Cavsing Dzatg, or in deaths from Vioreny Cauaxs, state
(1) Mmrxs axp Niromm or Dnovey, and (2) whether Accoomwrai, Burcmat, or
HowtcroaL,

19. PLACE OF BURIAlL. CREMATION, OR REMOVAL DATE OF BURJAL

(7 2&

LJ

20. URDERTAKER ADDRESS

[/3EN







