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MISSOURI STATE BOARD OF HEALTH Do ued wse (his apace.
b BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH Qr
1. PLACE OF DEATH \, 1 9 J : 1

Begistration District Now...... Y #de No.
366“2’ N l~,100 - vt T

L o P SRS STTORIURSL. | SO Ward)

(a) Bexidence, No... 500 2 .Ang.ﬁl- KQJAQ ........................ Sty i Ward. e rxvemsens etes st s e s ke e e
(Usual place of abode) - (If nonresident give city or town and State)
Length of residence in city er fown where desth occrrred 4 . 4 mos. 9 da How long in U.S., if of foreign birth? 8. mos. dn,
PERSONAL ANDP STATISTICAL PARTICULARS } MEDICAL CERT!FICATE OF DEATH
4 «
3. SEX 4. COLOR OR RACE | 5. s",‘,“,un‘nm”'}"w"n'“,, e oty " || 16. DATE OF DEATH (uowth, oAy ano vEAR) (e g /O 18 2P
Female white Single . 4

5a. I MARRIED, WIDOWED, OR DIVORCED

HUSBAND of

{or) WIFE or

6. DATE OF BIRTH (uontv, oav s vea) @b . 181, 1024

tion should be carefully supplied. AGE sghould be stfted EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, s¢ that it may be properly clacsified. Exact statement of OCCUPATION is very important.

N. B.—Every item of infor

7. AGE YEARS MoNTHS Davs If EESS than 1
day, —....bes.
4 4 9 r— N
8, OCCUPATION OF DECEASED
() Trade, profession, "
particatzr Lind of work ........... c hild. ............................................ . U
(b) Geversl nature of industry, CONTRIBUTORY &7 A Eearctereog . ercarsrerssrsasasansene s ssesrrnns
business, or establishment in SECONDARY) 9&
which employed (cr employer) i | (SOTUUTIUCOURUIUTUTUTOTUTTUPITRORT (|| .. IO . . P mn./h
(€) Name of emplayer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {crry on Town) .S?int Ji seph, IF NOT AT PLACE OF DEATHL......... .X
ssour
(STATE o counrrR) L ? 0 DiD AN CPFERATION PRECEDE nurm....z.(...‘ﬁ DATE or.
10. NAME OF FATHER Harry E, Stanley, WAS THERE AN AUTOPSTT
i}_') 11. BIRTHPLACE OF FATHER (crry on w“)stnllgseph! WHAT TEST CONFIRMED DIAGNOSIST...... M———'
é (STATE 0R COUNTRY) Missouri, ied)... LA\
| 12 MAIDEN NAME OF MOTHERF@E Reynolds, 4 218 7§ (hddress)
13, BIRTHPLACE OF MOTHER (cITy on ,m,st.anberry, ......... / *State the Dussasn Cavatno Deubd, or i deaits from Viovawe CaDamn, state
i Mi ssouri (1) Mraxg axp Naroms or Imjuer, and (2) whether AccoErmi, Bmemar. or
{STATE OR COUNTRY) ? Hosictoar
14. WMM Aag B A5t % _____________________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(hdd) 3002 Af{gﬁﬁxiqu Stre \< | Mount Morzs Cemetery June 1l 28
1:., U W @ 20. UNDERTAKER ADDRESS
............... R | S A A 7 A S SO oo -
1 i 29 ﬂ i a B ST 580 11D icrinl 310 S.10 St

' A Yoot Faste iyl Kt
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