9 132,@' MISSOURI STATE BOARD OF HEALTH o not e this apace
N BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH N
1. pLace or oexy 20464

County...... XKkl )l Tisze ST Regisiration District Ro-......... 3;‘ 7 ............... Filo No., |

Teratis, 5., &7 _?G/ ..... - an.._';}i& ...................
Gity...... [ < \ [ YOO .S v Ward)
E 2. FULL NAME
1 () Residenco, Nov.nl Wetde oo
1 (Usual place of abode) {If nonresident give ciry or tofn and | tate)
" Lengih of residence in city or town where desth occomed o, moa. ds. How long in 1. 5., if of foreign hirih?

3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR

IVORCED (eorits the word)
VY P4
5a. Ir MapniED, Wiwlm,on DivOoRCED
HUSBAND oF
(or) WIFE é/

6. DATE OF BIRTH (noum mvmvm) «ZD(A'__M /8 H

7. AGE fm 1 Dars l l( Lms fhen 1
8. OCCUPATION OF DECEASED
e Lo of vt “MM
parficolar kind of work .../,

(b} General mature of indusiry, CONTRIBUTORY. ...} F. . K&

batiness, or estshlishment in {EECONDARY)
which employed (or employer)........conniciinmssrms e s

~-*"  PERSONAL AND STATISTICAL PARTICULARS ’ - ' MEDICAL cznnncn}l’o}' D;A‘fy (/L’LU d
. 20

» TERRIFFFYFEfm¥E R

AGE should be stated EXACTLY. PHYSICIANS should stata <0

Exact statement of OCCUPATION is very importanc

N

A
A ¥
4

(c) Name of employer '
18. WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN) ...oocovvaminas e IF NOT AT PLACE OF DEATHT et e oo e
{STATE ORt COUNTRY) -~
DID AN OPERATION PRECEVE DEATHT.... 0wt s  DATE OF. 1ot sssnvsonvsmss sastses s navnsn
I 10. NAME OF FATHER
Wa$ THERE AN AUTOPSYL.,.... }? V7]

'l('n. BIRTHPLACE OF FATH]

D
R. B.—Every item of information should be carefully supplied.

E {STATE OR mumv)
E 12. MAIDEN NAME OF MOTHER % fl ! .
e v
13. BIRTHPLACE OF MOTHER (GJTY OR TOWN)... /,_ *Biate ths Dumasr Cavsivg Deave, or in deaths I VioLexnr Cavees, stata
] {STATE OR COUNTRT} / (1) Mxaxa anp Natoms or Insvay, and (2) whether Accmzwran, Sticman, or
S St el s e Eoucmat.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL ATE OF BURIAL

" /OM 22ea \f) . L ] e

INFoR

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

* B /4 o2 F 494, Dont > f;zm 4 //é;".f T




o

il

r—— e ———




