MISSOURI STATE BOARD OF HEALTH Da not use (his spece.

BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH
-
‘ '

#—?‘W Bt Nowreromf],

Primary Begisiralion District No...,

2. FULL NAME ... AL 2 e b g fo ol e et e e L e s
(a) Besid LU P UT VYT PIUOTPITPRPIE DI | SEPRNOPRIPIIL . [~ PPNy
{Usual place of abode} (If nonresident give city or town and State)
Lendth of residence in city or town where death cccurred ., mos. da, How long in U.S., il of foreifn hirth? yra. hes. ds.
PERSONAL AND STATISTICAL PARTICULARS ) I MEDICAL CERTIFICATE OF DEATH
3, SEX 5. SINGLE. MARpiED, WIDOWED OR

4. COLO| RACE
— ~
T w ﬂ_ g 1 — |

—t 1 H CERTIFY, Tb-llntlended decensed lrom ..
Sa. IF MARRIED, WIDOWED, OR DIVORCED / 5_ é Zz:

DivoRoED (sorite the word) 16. DATE OF DEATH (wowtd, oat o vear) 272 B w2y

ed EXACTLY. PHYSICIANS should state

Exact statement of OCCUPATION i very important,

25

i ARRiED, Wisowen, L e BRI 128 0. W R - S 1)
(o%) WIFE o thai 1 last saw b..&ottr. alive on??? ..... 3. 2 SR .19, .2.{ and that
death occorred, on (he date stated above, ll‘Z{ w1750 BES e
6. DATE OF BIRTH (uowtn. oaY o Yout) 2. 02 3 9 ~ 14 24 THE_CAUSE OF DEATH’ WS S FOLLOWS,
7. AGE . YeAws MGNTHS Dits 1f LESS thas 1 A/‘L/f;ZL_
darly puen. [l /. M & e
or ... mid . =TT

() Trade, prolession, or

" Kind of work ....rpe PR + S .\ S < dm ¥ T
(b) General nature of industry, CONTRIBUTORY... & e ettt e an
business, or establishmeat in (SECONDART) h
which m*’ed (" m'bm"""'-'"--'"-""-‘-""““"““""“"""‘“"""'"""'""" ............................................................(dlﬂll.ﬂl) ............ ITHa ovrrranerenl T RO )

(c)} Name of employer
18. WHERE WAS DISEASE CONTRACTED

9, BIRTHPLACE (CITY OR TOWN) .. IF NOT AT PLACE OF DEATHY.

{STATE OR COUNTRY) l—
q:mﬂ /f)"l-"\— M f ™ IND AN OPERATION PRECEDE nnrul..m. DATE OF .cininiiaiiisninmenrerannonceeererens
10. NAME OF FATHER
ettt il Was THERE AN AUTOPSTL....... K » T P
ﬁﬂv WAS THERE AN AUTOPSYT.... m - .
ie 11. BIRTHPLACE OF FA R (CITY OR TOWN)..corvnmirnmrersrarssesmsms smenrees seemssann WHAT TEST CONFIRMED DIAGNOSIST, A M&-ﬂ!ﬂ .......................
. z {STATE OR COUNTRY . (Sidned)... )/?
-4
2| 12. MAIDEN NAME OF MOTH @—m %?0 1 f Address)
13. BIRTHPLACE OF MOTHER (S ORFAWN). ...c.v.onon oo, *State the Dmmas Civmwa Dums, or in deatha l‘#’ﬂ Viorexr Cavars, siate
(STATE OR COUNTRY) f , g:m::;:f afp Narvaa or lrsoer, and (2) whether AoccinEwtai, Sticmoar, or
1. W‘\-—/‘
T L U P ,or-' BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL

20. uﬁuﬂmtx!-:n ADDRESS

15, F[mfj[ ,ng
Mﬂi«u‘"‘ﬂ/ 4. WL‘-,’ eV

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

CAUSE OF DEATH in plain terms, so that it may be properly classifled.







