—L

'

.

t. f

ghonl‘q\ntnta ¥
e
S0

A MISSOURI STATE BOARD OF HEALTH Do st wse this space.
‘ BUREAU OF VITAL STATISTICS

g CERTIFICATE OF DEATH .
1. PLACE =Dy g (/ | 1. 4 47 9

Comnty, Suleef.. &/ leor L B2 ] Regl District No. File No..

Prizery Begisirstion Distict No ) Q’g o 5, [f Begistered No. ..... /ﬂ?"—"’ ........ .-

Ta
Gity... Trseiesmnsnnndle e Ward)
2. FULL NAME....... 00 X . 0L ... ol Rt e N I Y 1 eat o tintrcrsnrerssssrienss entanaresnssstinsssearsrarseseres pomns sans
(o) Residence. /N ......c.ooiecrnimerrenarnns mussrssserssmssssmscssmenssamsnossisrsssres Slop  ammvrcrmmveneneeens WEIE e rssiesres g s s e enae
U : {If nooresident give city or town and Stare) )
Length of residen{s,id ¥rB. . mos, ds. How long in U.S., if of foreign birth? 7. Inos. ds.

v / B
PERSONAL AND STATISTICAL PARTICULARS %) MEDICAL CERTIFICATE OF DEATH

80 that it may be properly classified. Exact statement of OCCUPATION is very impor

. . N
K. B.—Every item of information should be carefully supplied. AGE should be s!ted EXACTLY. PHYSICIANS:

CAUSE OF DEATH in plain terms,

, 3- SEX 4. CoLor O'R RACE | 5. %f‘f;:ég%m'ﬂ’;h"‘:;'ggﬁ” on 1l 16. DATE OF DEATH (MoxTm, pAY AND YEA) lf -2 G n2&
Yt calfe — AL L] 1.
T W 5 - REBY CERTIFY, That I stiended d “lnrn. “
A A 3 X “
omaD. Winowen, on Dvoeces . M\avew a8 16 .. r‘?r\\ 195
{orR) WIFE oF ﬂnlllnslnawh\m nlnaon .IBM. snd that
O 67— lseatn , on the date ataied abore, nl. ............... (T S T
6. DATE OF BIRTH (MONTH, DAY AND YEAR) M‘g— Ia - IJG% THE CAUSE OF DPATH® wAs AS FOLLIWS:
7. AGE Mon-ms DA" If LESS than 1
—' [P J— ' N

5. OCCUPATION OF DECEASED
- () Tflde| Fﬂ!ﬂhﬂ. o b o JOTRTORRpI =" T " N

particalar kind of work ...... y .
(b) General nature of md¥ c:ommsun}nv Jm& W ‘“-cz.m

or establisk . . (sEcONDARY)
which employed (or employer)......... R | SO SORY sonsn {duration) ':.yn. I R da,
(c) Nama of employer : .
- 18. WHERE WAS DISEASE CONTRACTED -
9. BIRTHPLACE (CITY OR TOWN) ovreso g eomecsvniressmssig g g \F HOT AT PLACE OF DEATHT. Qwum-j
, <
(STATE OR COUNTRY) . i &t
Dmmorw'nmmmrm(% L . Darzoe M' i5):141d
WAS THERE AN AUTOPSY1 v
4
w
E
o —
*State the Dmmuss Civming Dzarr, or in deaths from Viorzwe Cavses, state
{1) Mrsxs amp Nitvae or Imrvmy, and (2) whether Accrestar, Buiemar, or
Hourctoar.
14,
CE OF BURIAL. CREMATION OR REMOVAL DATE OF BURIAL
JZ 4 tz_z 19 29
15.







