MISSOURI STATE BOARD OF HEALTH Do 2ot uze this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

2 IS ..
g 1. PLACE OF DEATH , 2 2 Ui it l
% . : ? g-ﬂ. | 11 P9, P
B3 | testieff S, sy Begutain Disety Py TOLE | e R 6 2&0 ........
ot et Ao 7 ST T Ward)
2 :
0 «
g 3]
-y
= .
8 b (H nooresident give city or town and State)
c H y3.) 73 mes/of  ds.’, How bong ln 1S, i of foreifn birth? — mas. ds.
- -
z PERSONAL AND STATISTICAL PARTICULARS %f MEDICAL CERTIFICATE OF DEATH
ul : s
E g 3. SEX 4. COLOR OR RACE | 5. ssusu: MARRIED’meOWED orR 15. DATE OF DEATH (MONTH, DAY AND YEAR) W 7 w2 g
Male A eplel T 37
m 3 ' | HEREBY CERTIFY Thllnllendeddweludlrnm L.
5a. IF MARRIED, WIDOWED, OR DIVORCED / f
H HusBANDo#¢ @ v ey TP 19 {o.. ,» 19, .2'3
{cR) WIFE or ‘ that I bast saw b....ebcvoesbive on. &-/6 d;..ﬁ 1924?. and that
- < o~ _ desth occmred, on the daie stated above, al 2. m.
§. DATE OF BIRTH (wowts, oar o vexn) et /0 /56 V4

THE CAUSE OF DEATH®* wAs AS FOLLOWS;

7. AGE YEARS MonTas Dars If LESS than 1

b | 3 |27

8. OCCUPATION OF DECEASED

(s} Trade, profession, or ﬁz m (
particuler kind of work ........oovvnmnes Sl e G B e il
(b) Genernl nature of indostry,

mmwmmum }L/M&'
which employed {or !

AGE should be stai

{c) Neme of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY o TOWN) v 77, T IF NGT AT PLACE OF DEATHI
(STATE OR COUNTRY) P

WRITE PL1INI.Y, WITH UNFADING INK---THIS IS A

ODm AN GPERATION PRECEDE DEATHY... -
10. NAME OF FATHER% J w
AS THERE AN AUTOPSY Lueacrmsmeon
ﬂ 11. BIRTHPLACE @THER (crry om WHAT TEST CONFIRMED DIAGNOSIS?
E. (STATE oR counTRY) (Sigaed)....... p 2. E ARy MLD
& | 12 MAIDEN NAME OF MOTHERMLZ ;,4.-:&” 19 (Aadmoé 3/2 }4/‘ 2 Lrf

13, BIRTHPLACE OF MOTHER (crry o ‘;:t: the DI;!AII Cum;m Dnm.d or in d'::mhs from Viorewr Cavscs, state

- (STATE OR COUNTRY) gc)mm‘ :s Axp Natumm or Ixrgar, and (2) er AccroENTAL, Buoicmai, or

18, F BURIAL, CR TION, OR REMOVAL DATE OF BURIAL
I
M«,Z,a/ % lpecee ty v2.8

20. UNDERTAK

................................................... ’4‘22’2@2 :

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

N. B.~Every ltem of information should be carefully supplied.







