MISSOURI| STATE BOARD OF HEALTH Do not ase this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH, . _ - |
; - . PRI Y |
1. PLACE OF DEATH ; m
et e et oy TR
City....., 8L fl BTG G Mol S A TR

2. FULL NAME.. 4 . L AN A I ey 075 Sl e S et ey OIS
(a) Besidence, No., ?&?2/ 4. (TEAA UL T4 it 00| SROTON A0 AE O . SO rennerenes reesrira R AR b ng s berne
(Usual phce aof abode) (If nonresident give city or town and State)
Leagih of reaidence ia cily or town where deat) occwored T . da, How loag ia U.S., if of foreidn birth? 8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. sﬁ?\f‘: ?m, ,';”,,;I{'%m 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7""’7 3 — way
17.
5a Ir M W o L f HEREBY CERTIFY, Thulumded
ARRIED, WIDOWED, OR DIVORCED —
HUSBAND or . 7 ............................. +195, %ﬁl
{on) WIFE or thtllastnwh'lhm alive on.... T/ == 13*-“ eeenerrs 18T and that
' ) ot , on the date stated sbore, ot 7. 4. K0 p ol

6. DATE OF BIRTH (wore, oav wwo vewn) /(LA /P17 4 L 7T Tue CAUSE OF DEATH® was as :

7. AGE MonTis Dars (Y Ej

8. OCCUPATION OF DECEASED
(a) Trade, profession, or ds
particulsr kind of work .,
(b} General natare of indmsiry,
businest, or establishment in
wkich employed (or BOYET).cconrmrerrerramnrererernrresvarnanes ode

(c) Name of employer
18. WHERE WAS DISEASE CONTRACTED

plain terms, 8o that it may be properly clasgified. Exact statement of OCCUPATION la very important.

N. B.—Every item of information should be carefully supplied. AGE should be st§ted EXACTLY.

9. BIRTHPLACE (criv or TowN; .. I ity o B R T IF MOT AT PLACE OF DEATH . ccvenesvserevesassrnnserarsssassbssiasmsssmssess sons ssmssessesse sesesne
(STATE OR COUNTRY) J ,l‘ B
DD AN OPERATION PRECEDE DEATH).. &= DATE OF.ccoeviii vt vans
o e of FAMK/ZWW/ s
[ WAS THERE AN AUTOPSY1.. oy & SRR -
ﬂ 11. BIRTHPLACE OF FATHER (city on WHAT YEST CONFI nu‘?sxsr
s
E (STATE OR COUNTRY) (Sitmed). ‘? % ) At A e ,M.D
o | 12 MAIDEN NAME OF MoTHER AMWW/' 19 (hddress) 2 ??@_
o 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) ... osoesereere *State the Dimmuan Civarvg Dmatm, or in ‘deaits from Viouaxr Cauzes, state
: (STATE OR GOANTRY) / | /<{) Muaxe anp Naronm or Isory, and (2) whether Accrmexnarn, Buicioar, or
E‘I on g 4 Hourcteal.
14,
5 tnFoRMANT L] 18, PLACE OF BURIAL, CREMJ|ON,OR RE
=) (Address) . /ﬂ f * d 19 4
W ==
15, /
| g IQWM _ W?E\RS’ (j// .
\N faos L.

F S F ~ - qw







