ﬂ MISSOURI STATE BOARD OF HEALTH Do nat me this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH J_ I_ _1_ 8 8

©
| 1. PLACE OF DEATH
m '
3 A County COP—— " Fila No.... >
g ‘ Townshis oy Bedidﬂed“ﬂn- B, 9 Unnnﬁ ......
s ; Gy, > AN :5»3.7:& W@vﬁ?‘ St Werd)
2 g " 2. FULL NAME.. e8RS R 8558888 A A R840
8 E (a) Besidence. B.... .Z.Z. el B e, LB Ward, e veerrrn e e
0 b (Usual place c[ lbodc) (i nonresident give city or town and State)
Y, E . Lenogih of residence in cily or town where death occurred . moa. da, How load ia U.S., if of loreign birth? s mas. ds.
I .
z M { PERSONAL AND STATISTICAL PARTICULARS > MEDICAL CERTIFICATE OF DEATH
- > ol (=
E 3, SEX 4. COLOR OR RACE | 5. Singas, M . WIDOWED GOR
3 g - ‘(mzfd,‘ word) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 2
§ <] ‘ﬁ: 5 2!% 'Z Q! Z ": é 17.
d o
5a. IF Mmmsn. W:wwm. or Divorcen
] HUSBARD oF D, OB Bivekeen e e,
. (on) WIFE or W M%

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS ll LESS than 1
du', [ hn.

(A3

8, OCCUPATION OF DECEASED

{a} Trade, olexsion, or . ’

parficalar kind of wark ........ ol L A S Bty

(b) General nature of indusiry, /L“
brxinesy, or estsblishment in

which employed (or emIPloyer)..........coviieiucesiarsssanmesisessesiossesstensasssransonsseasinss
{¢) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (ciTy o Toww) mwn—«_f%a&a ................. IF HOT AT PLACE GF DEATH?,
(STATE OR COUNTRY) J_.d/ .

ODm AN CFERATION PRECEDE nz.rrm...}éﬂ.. DATE OF v i eeenasesssssasissstaesarenssersess

10. NAME OF FATHER AQ—EMJC' P WAS THERE AN AUTOPSY?.... M .....
';2 11. BIRTHPLACE OF FATHER (CITY OR TOWH)..iicreccmemcor e cmeamsaeneas Wiar TEST CONFIRMED DIAGNOSIST —J
E {STATE OR COUNTRY} £ sg - £ o ht %@4/‘9_
E 12. MAIDEN NAME OF MOTHER ASW' W

13. BIRTHPLACE OF MOTHER (ct1y or TowN) i i

(STATE o counTEY) g E ](:{lzn:‘;::‘ amp Narna or Imgvmyr, snd (2) whether Accmewrarn, Soremar, or

. I Ere. G) S sz || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE GF BURIAL

(Addrex’

- j/ L j:b" W wéé-(‘f@

CAUSE OF DEATH In plain terms, so that {t may be properly clagsified. Exact statement of OCCUPATION is very important.

. K. B.—Every item of informafion should be carefully supplied. AGE should be sta







