MISSOUR! STATE BOARD OF HEALTH Da naf ose this space.

BUREAU STICS . 1
" CERTIFICATE OF DEATH 23216

Begistration District Ne.. / 59' é—‘. File No............ //%’7 ............

Primary Regdisiration District No

Lt

(s) Besideace. No......# . feerred 7 Warde e
(Usual place of abode) (If nonresident give city or town and State)
Length of residence in cily or town where desth occmrred yra. mas. ds, How loag in U.S., if of loreign hirih? o, mos. s
PERSONAL AND STATISTICAL PARTICULARS’ V’ MEDICAL CERTIFICATE OF DEATH
3. sEX s COLORZR RACE 5 &D:&u‘mmM?mmlzn‘”h\:lmm:dm or 16. DATE OF DEATH (MONTH, DAY AND YEAR} 7/ ? 19 jy
st N AL ”

7.
J5 "M - 4 @ IgER;BY CERTIFYYThll.t}/dmmdium ....................
ARRIED, WIDOWER, OR DivORCED
HUEBAKE og. oo R e I A% DT +19, to ﬁ
(or} WIFE oF é‘ﬂqm,\,t W that [ last e b.otbovmam, alivs om............ /

death d, oa the date stated above, at!.. % .. ...
6. DATE OF BIRTH (MONTH, DAI'AHDI’EAR)M f" /74 7/

E CAUSE OF DEATH* was as

7. AGE YEARS MonTis Dars I LESS (han 1
. da:. J—— N
2 7 o - 28 [ e min.

v ”
8. OCCUPATION OF DECEASED W/
(a) Trade, profession, or e 2/
pacticatar kisd of Worl.....coom o Sl M e e
(b) Geteral nature of indcstry,
business, or establishment in
which employed (or employer)...,
(c) Name of employer . .

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (crry or Town; ... 7. 2. Cans & 2 M {F NOT AT FUACE OF DEATHTooososr ..
(STATE OR COUNTRY) ' ‘hﬂ
0 DID AN OPERATION FRECEDE DEATHL...A.. DATE OF v vrnrnrrrininisisi e resenenannnes
10. NAME OF FATHER, f 5 ) : S
/I% 2 l/ WAS THERE AN AUTOPSY1,..... 000"
2 | 11. BIRTHPLACE OF F%ER {orry or WHAT TEST @m DAl TNed
E' (STATE oR COUNTRY) . . (Signed). W At
% |12 MAIDEN NAME OF MoTHER (7 W Ly L1 {Addrexs) ‘,_
U
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ’\_,,- *Siate the Dmmise Civminog Dfars, or in deaths from Viorxwy Cavsrs, state
l (1) Mzara axp Naivurm or Ingvmy, and (2) whether Accmmzwran, Smicmbar, or
{STATE OR COUNTRY) e p——

19. P}ACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

-7, / v
et - bt 5 37

¢ >{ aoreds
{534,

"\ e B J2 [

N. B.—Every item of information should be carefully supplied. AGE should be stn‘d EXACTLY. PHYSICIANS should state &

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







