o)
o

plain terms, so that it may be properly clagsified. Exact statement of OCCUPATIOR is very important.

in

MISSOURI STATE BOARD OF HEALTH Do oot use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEAII'EWIS 6“5}/ ‘_B 2 4 3 4 9
County.....ovrvrerr T Ussntrsssssnmeasions Begistration District Now....ocieeniantininnnn Filo No...... ot
Townahip. e essassaneteareas A Begistered Now ..o
Giy... LEVISTOWH MO evi @ ssussrsessssrrasret meseseesssinmsserssssssesssssssssssssssessssnsosessmsssssssssrsess 81 aiavesseomeseesssoe Ward)

2. FULL NAME ..o TRIXIR.. vmﬂ.mncm .............. e s e
{a) RBesid L T O UU R UU RV Sty everererrreesnne Ward,

{Usual place of abode) T nonresident give city or town and State)

Lengih of residence in city or fown where death occurred JJ— s mes. ds.  Hew long in U.S., if of foreidn hirth? . tmos, ds.

PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR

DYORCED (grite the word) 16. DATE OF DEATH (MONTH, DAY AND wnLM I3 w2&

FEHALE WHITE SINGLE
5. IF Marnien, Winoweb, or Divorcen
* HUSBAND or
{or) WIFE or

6. DATE OF BIRTH (MUNTH, DAY AND YEAR) TR, 25___ 1900

7. AGE YEARS MonrHs Dars It LESS thao 1-
* 7 I day, ...........hra
P wE= 6 10° i

8. OCCUPATION OF DECEASED
{a} Trnde, proleasion, or 6(
particular kiod of work ....o.cvovnnnnene PR %
(b) Geoperal eature of indostry,
business, or esiahlishment in

which emzloyed {or employee)........ 7.
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN ......... 3 PAT@Q N. GQ I 4 2 P IF NOT AT PLACE OF DEATHY.
(STATE OR COUNTRY)

DD AN OPERATION PRECEDE nanm )7'0 DaTE oF..
10. NAME OF FATHER

JOHH SAITUTT DANCE WAS THERE AN AUTOPSY..nvcnere e B R ottt e
;l-, 11. BIRTHPLACE OF FATHER (cImY om TowN). L:.J“IISTQ" \1 WHAT TEST CONFIRMED DIAGNOSIS? MWM%S?’Q
z {STATE or counny) HISSOURT. {Sidoed)... s Mo DD
@
E 12. MAIDEN NAME OF MOTHER MAMTI® MAT TOLEY ,\) {Address
13. BIRTHPLACE OF MOTHER (crry or voww).. KENTUOKY ,'shh the Dimisa Civewg Dxavd, or in deaths from VioLmwr Ciuvazs, stata
{1) Mwaxs axp Naroumm or Inruay, aad (2) whether AccroeNear, Borctoar, or

{STATE OR COUNTRY)
HoMICTDA L

/Wm}%&ﬁ%ﬁ 19. PLAQE/OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
Wi ilmnn, WO =
' = Q3







