?

.~

-

K. B.—Every item of lnlor:n‘lon should be carefully supplied. AGE ghould be n”ed EXACTLY. PHYSICIARS Ehﬁidd atate

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statoment of OCCUPATION is very Imrportant.

MISSOURI STATE BOARD OF HEALTH

i BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No,

Do vot use this space,

18033

L Ro‘zs

~ 1. PLACE OF@
Rediairats

Towaship..

2. FULL NAME .......ocersrnrprone -w Seererr
1

®) Besidence. No...J¥. " 4.

(Usual place of abode)

Lengih of residence In cily or town where death occurred T8,

afion District

{If nonresident give city or town and State
ds. How long in U.S., il of foreido birth? yra. mos.

PERSONAL AND STATISTICAL PARTICULARS

ZMEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

M | W

SA. Ir Masrigp, WIDOWED, OR Dwmcsn
HUSBAND or
{oa) WIFE or

5. SiNGLE, MarriED, WIDOWED OR

DIWED {torite the wgrd) E .

16. DATE OF DEATH (MONTH, DAY AND YEAR)

)?A.a/q23‘9—?3,-

1.

8. DATE OF BIRTH (MONTH, DAY AND YEAR) q %o ~]1490 |

7. AGE If LESS than 1
23

YEARS MonTHS

2 b

8. OCCUPATION OF DECEASED
(a) Trade, profession, or

dny, - ...._l:n.

(b) General nature of indaxiry,
butiness, or ealablishment in .
which employed (or empBYEr)..........c;cceiire e e e e R e e et

(¢} Name of employer

9. BIRTHPLACE (cITY OR TOWN] ,
(STATE OR owrmn')

11, BIRTHPLACE OF FATHER (cITY OR TOWN)

(STATE OR counTny) 'ﬂag_ ,

PARENTS

12. MAIDEN NAME OF MOTHER F MA MA—‘-ML.

Q} WAS THERE AN AUTOPSY ... e T T s srmsmst s st s eemraranis -

o "ﬂi@#@i T an \lo-um,«.

WHAT TEST CONFIRMED DIAGNOSIST........ fevrrrorst. AT NI

19

13, BIRTHPLACE OF MOTHER {crrr or Town)...
(STATE OR COUNTRY)

TR WIS

(Addresy)

Fn.asm.a...fi‘:s..a.

. *State the Diuszasn Caveira Drimm, or in deaths from VioLewr Cauvazs, state
{1) Meiva ixp Narcen or Insory, and (2) whether Accmwvan, Smcmu.. or

ﬁ—'ﬂ; 20. UNDERTA)B’ W

CE OF BURJAL, DATE OF BURIAL

DXy
X Mtz

Hourcoar.
ATIOH 0 RE&O\ML
Ce . 1‘/&«)’”&







