MISSOURI STATE BOARD OF HEALTH ' Do oot use this space.
BUREAU OF VITAL STATISTICS
- CERTIFICATE OF DEATH ,
is 1. PLACE OF DEATH - 2 2 3 09
L . L .
% -3 COBBIY. o icisien ittt s s ssanes Registration District No....eooverveenericrsserierzivessans, Filo No......-n. 6
O.E TownsRip,.......covvmeereneriensisnrasmasinns P, o Pripas istrali iatrict Nof..... Bt N o hores " 'Regisiered No. .... aqi
. ] g 4 . St.
wg | I £ SR it et e St 2o ST | O AT
E g"‘" %— L %
o 2B g z
(73] O G e NSy L A Ward, e e eanns
3 BE (Usual place &5 ;bude) : {If nonresident give ¢ty or rown and Srawe) |
[+4 E E Length of tesidence in city or town where desth ocomred @ 5. mos. da, How Ioni ta U.S., if of loreign birth? 8. mos. da.
"z- b-:g PERSONAL AND STATISTICAL PARTICULARS ﬂ MEDICAL CEHTIFICAT? OF DEATH
Ww ag e
z g'g 4. COLOR OR RACE MagriED, WowWETS® || 16, DATE OF DEATH (MONTH, DAY AND v:.\m /}’f)/
£ W3
& Re
w i
o . I¥ MagriED, Winowep, or Divescen
Camnt i HUSBAND or
g Hu (on) WIFE oF
w =% .
- = a "
w 34 6. DATE OF BIRTH (WONTH, DAY AND YEAR) W >V - LEGA
T E. 7. A u LESS than 1
- 2 2 [ — "
I md 3 Z/ 7 ............ peny
[ ] (]
X 4.3
E 8, OCCUPATION OF DECEASED
o L (a) Trade, profession, or o
o 58 {b) General naturo of industry,
a e baziness, ot establishment in SECONDART)
L5 - which employed (08 €MBIOTET).... .o ccerimeceereoneereeeaerremecmnmeans et R da.
= &P
a5 a (c) Name of employer
§ 18. WHERE WAS$ DISEASE CONTRACTED
- =
- 2« 9. BIRTHPLACE {(crr or 70 o~ ;) IF NOT AT PLACE OF DEATHT..1o0iiueereonmracrineanisomiasaraaressrssssvnes
E at {STATE OR COUNTRY) ot _ ) i
3o o s DED AN OPERATION PRECEDE DEATHI............ o DATE OF i ciivcrrrisart e
- g@ 10. NAME OF FATHER L& ' :
: s a“ M< \/ - WAS THERE AN AUTOPSY Touctosuvinrucn st snmtontsaen bt benis st bababs besssss smmesanes s sseessnss msnrassasen -
a
£ 25 @ | 11. BIRTHPLACE OF FATHER (ctn'nn'ru"n)%(( SO S
Sn. E.g E, (STATE OR COUNTRY) ~. AT A naff AL Mo ML D
w 'j':' | 12 MAIDEN NAME OF MOTHER \’ ’4#,
- o 7
= k) o 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)........rooooeeerrrnere *State the Dmsmagw Cavetng Dn'rl ot in deaths from Viouewy Cacus/atate
2 E: (1) Mzaws axp Nairoes or Inuer, and (2) whether Accoxntar, Buicmar, or
By ] HoMIcTDAL.
a
Eh ATION..OR REMOVAL DATE OF BURIAL
f<1=
| = dé pl 1517
. 0
"}g 20.—gNDERTAKER ; ADDRESS
:
1 = — :







