" PHYSICIAKS should state

RMANENT RECORD

MISSOURI STATE BOARD OF HEALTH Tho mat wse this gpace.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE or-nzam i ' 791 1909 0
COMDY oo Registration District Nn‘l@@g Fide Now..oorosocrseies ; 5@9

TaWn3RIp,.....coieciirecrercrrrisnsste bt enarens e Primery Registration District Ne............. Registered No. ....,....
Gity,
2. FULL NAME ... B e N T T L e g g st s /?
{(Uwual place of abode) (If nonresident give city or town and State)
Lengih of residence ta cily or fown where deaih occmred 8. mea. ds. How kong s U. 5., if of foreifn birth? I 08 ds,
PERSONAL AND STATISTICAL PARTICULARS \Qj MEDICAL CERTIFICATE OF DEATH

5. StNGLE. MARRIED, WIDOWED OR

D enieD (oriy the word) " 16. DATE OF DEATH {MONTH, DAY AND YEAR) >0 ts,“/
V7R SR 7 o

tI EXACTLY.

S.M 4. COLOR OR RACE
? | HEREBY CERTIFY, That | attended decessed from . 5% A

5a. IF MarrieD, Winowes, or DivoRCED o g
HUSBAND or " ,mZE’.toM“m», ARV o

{or) WIFE of W W ,f,a (hat [ lost saw bRe¥™.. alive on....... "% ... F’ 19.2%7, not that
o J.

th occorred, on (he daie sinted above, al........f iveeeneiees }04

QWS

§. DATE OF BIRTH (WONTH, DAY AND YEAR)  Claas suvrf S</ 0 Tux CAUSE OF DEAHH‘ s as P

7. AGE Yeans MONTHS DaYS I LESS than 1

f‘ ‘ /{ % R— Y

, OCCUPATION OF DECEASED
(a) Trade, profession, or )
porficaler kind of work L/ T {dpralion)...
() General patore of industry, CONTRIBUTORY....L Al et
1

Lot NTRIBUTC ’E-—QMM[

(c} Name of employer

W el 18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY OR TOWN; ... IF NOT AT PLACE OF DEATHI........ A2TT707

so that it may be properly classified. Exact statement of OCCUPATIONR iz very important.

WRITE PLAIJLY, WITH UNFADING INK-=-THIS IS A

N. B.—Every item of information ghould be carefully supplied, AGE should be sta

CATUSE OF DEATH in plain terms,

L4
{STATE OR COUNTRY) /
- / Dip AN OPERATION PRECEDE DW‘ DatE MW/‘Z‘J *
t0. Name of FATHER | [ A f ?-W WAS THERE AN AUTOPSY? ( s

i’-' 11. BIRTHPLACE OF FATHER (CITY OR TOWNR)....ocvsiueriumrrmraiersnmiraranasssnees WHAT TEST connWDutsnosm..... A
z (SatE or couNTRY) D et [ Crvrn (Signed....LY Ot AN ,M.D
o
§ 12. MAIDEN NAME OF MOTHER 19 {Addma)J/?“ . :X-;

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).< *State the Drseisw Civmng Dzems, or inigéaths from VieLexr Cabdes, state

. (1) Mzars axp Narves or Ixsmy, and  (2)F'whether Aocoestat, Buocwat, or
{STATE OR COUNTRY) Homcmoat.

4.

19. PLACE OF BURIAL. CREMATION, OR REMOVAL

/jm;\w,

DATE OF BURIAL

I 27 2,

TNFORMANT

15.

-
B2
B>
i
i
&5
H
ER
; it
@
s

b oih YAt

ADDRESS 7,?)/
T




WV‘J—
o~

Id

g g

/

Gy

L
e

LA,
3




