MISSOURI STATE BOARD OF HEALTH

, BUREAU OF VITAL STATISTICS
< CERTIFICATE OF DFATH-

8. OCCUPATION OF DECEASED ZAL N
CONTRIBUTORY. (R V-l

(SECONDARTY)

{a} Trade, professing, or
particular kind of work

Cb) General patore of lndnstry.

PR TR §

[

b 1. PLACE OF DEA'

[}

gg &WRT wUIt Begistration District No..... 1 1 g & File No..

_5-5 3§ N Primery Registration " 2‘48 ....... /4‘ Begiatsred No. ... Bl ...

o E i (Nn..ﬁj.y ........ . t@ Bl e rerre———— Ward)
a 53 .

& ! =
g @8 (@) Resience: No.... 3L 4. JARR e e
] E(.. (Usual place “of abode) (If nonresident give city or town and State)
o F‘E T Length of residence in city or town where death ocomred . mea. da. How Yoag in U.S., if of foreidn hirth? yre. mas, d
. =
EI 518 ’ PERSONAL AND STATISTICAL PARTICULARS ") 3 MEDICAL CERTIFICATE OF' DEATH
o .

= 3
g By ;3 sEX 4. COLOR OR RACE | 5. %Wmﬁfﬁ;? % |} 16. DATE OF DEATH (woNTi, DAY AND YEAR) ﬂ/ » 3 82 &
285 | wael. ST o7 / 7 Pxe
w bl s a 1r Mo—w oo )(Pé } EEY csn'nr-v. ended deccased fron Y, 2 =7
h‘%‘é HUSBAND o ‘. B 0 B2 3 [ V. ‘tﬂ s

o (or) WIFE of kat Linst gow b.\m.. nlim on........ P ..... :'k..{: ............ » and thsi

2% : desth 4, o0 (ba date stated above; at.'?..'?’d K o

%E 6. DATE OF BIRTH (wovrw, iav mw ver) Y @/, 2.2_ - /5§ CAUSE QF DEATH* w.

_a 7. AGE Years MonTHs Davs i LESS than I

7 % — [ Sp—_ N

g i JL_R——

]

g

L]

4

[

-]

@

tn

y or
which emp.lnyed (or unplnm) .........
(€) Name of employer

?’*‘1#/? A .fi‘camunn)

18. WHERE WAS DISEASE

9, BIRTHPLACE {CiTY OR TOWN) .........

(STATE OR COUNTRY)
10. NAME OF FATHER M 2‘4’2 5 cE )
[

IF NOT AT PLACE

O Dip AN OPERATION

ITH UNFADING INK---THIS IS A

8o that it may be properly classified.

WAS THERE AN AUTOPSY? Py e ser s et e e A A b oo eersran v gben
E 11. B[T;}::Eﬁm:#ﬂ {crrY or g:l’d ................................... WHAT TEST
Z | 1= MAIDEN NAME OF MOTHER WQ/Y‘! 9! gér S +19

*3tate the Dmzusm Citming Dm

13. BIRTHPLACE OF MOTHER (cry o& TowN),
{STATE OR COUNTRY)

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

ing&ihs from Vi state
(1) Mrxs axp Niroae or Insvey, (2) or
Hoarcmat.

19. PLACE OF BURJAL, CREMATION, OR REMOVAL

St‘@,bﬁ// « Fant

DATE OF BURIAL

3"""' Zﬂs 2

=i >

lApDRESS

7808 Mduga







