MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

%. PLACE OF DEATH
LT ) U RURR Begl

(Uaual place of abode)

District Now..orinieiniiininiciiiiiiesn g apises

Do not use {his space.

. ..20398
File N?.‘ll?gg

Bedistered Noo b
.Sk

7Oi

1003

" {Ii noaresident give city or town and State)

Leogth of residence in city or {own where death’occurred s, mos, da. How Jong in U.S., i of foreign birth? yra, mos, da,
PERSONAL AND STATISTICAL PARTICULARS /Z MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | . Sicic. Mamaien, WIooWED OR |l o hATE OF DEATH (xowms, oAY AND YEAR) M 16 R )_g’

Fotvat,

‘?IIJ {write ti word)
Sa. Ip MARRIED, WIDOWED, OR DIVORCED

HUSBAND of

it B

(oR) WIFE o
6. DATE OF BIRTH (wowru, oat aro veas) Y po— /2 — / 9/ &

7. AGE YEARS MoRTHS Dary lt LESS then 1

1y gy

2 5 ...
8. OCCUPATLION OF DECEAS|
(a) Trade, prefession,

J

(b} General natvre of indusiry,
business, or establishment in

which employed (o8 emaphorer). . oo e i

(c) Name of employer

=y =

> .
9. BIRTHPLACE (CITY OR TOWN) .. W

(STATE OR COUNTRY)

11. BIRTHPLACE OF FATHER ow TO
(STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOW

13. BIRTHPLACE OF MOTHER (c
(STATE OR COUNTRY) .

L,}u—jmm—im iress)

.—Every item of information should be carefully supplied. AGE should be stled EXACTLY. PHYSICIARS ghould state

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

K. B

. S 102 ) 00 T .28
that T Inst maw b, colenalive on.. f ............... L1824, and that
dexth occurred, on the daie sizted nbove. al.. WP N

THE CAUSE OF DEATH*

i

Dip AN OPERATION: PRECKNE DEATHY..

LTy e A/ S
(D/K.QAI&A,/ [ BN wuraznsm OPSYTL M B s

tmnedn
5‘3?’11 T‘-ﬂ?&m

*3iate the Dmimmiss Caveive Drath, of ia deaths from Vw:.:.w Ciuses, state
(13 Mpaws anp Natues or Inroar, and  (2) whether Accmmu. Buoictbat, or
Homrcmar.

EATE'OF BURIAL

D )2 2.8

NI VYR

&%ié:&







