MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

oo Dist o
CoUDLY. ..verrriersiensasreasiss sees et bemnremnenarirestns sabes Refistration District No.. » Filo No..
Tomm:' grermseases ' rnmn:{nmm District; No. jL@‘r\ﬁ Begistered 'No. 779;&, e
Ci....... OC!?’Z/M,»% (Norervrvcensssirenssscess v : .51,

2, FULL NAME.............. 264’7?1/&4/ é)f/)/ﬂmm/

Do pot use this space.

25931

(s) Residence. No...

St.,

(Usual place of aboded

RMANENT RECORD

fed EXACTLY. PHYSICIANS should state

(Il nonresident give city or town and State)

Length of residence in city or fown where death occurred 4 . mos. ds, How long in U.S., if of foreifn bir(h? e, nms. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %fua.g?mlm;h\:mz? OR 16. DATE OF DEATH (MONTH, DAY AND YEAR) 24 1 2;3
rate | R, 0 Fty
HEREBY CTERTIFY, That ] aftended deceased from ..
Sa. IF MaRRiED, WinoweD, o Divorcen
HUSBAND or g . L .19 3—3
(or) WIFE oF ’-.9‘ ................ L1928, ond that
llor BO ... .

€. DATE OF BIRTH (MONTH, DAY AND YEAR) c@u .78, /88 7

AGE should bs s

7. AGE YEARs MonTHs DaY; It LESS then 1
. day, .........brs.
W #o 7 | é U

8. OCCUPATION OF DECEASED
{a) Trade, profession, o¢

A adrria

particular kind of work .......,

(b) Gearral netore of indusiry, CONTRIBUTORY.......... 2%
busineys, or establishment in ‘Z/ % (SECONDARY)

which employed (or employer) LR RARLATIIILET N e

(c) Name of employer -

18. WHERE WAS DISEASE

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

R. B.—Evaery item of information should be carefully supplied.

9. BIRTHPLACE {cITY 0 TOWN) R AR b IF NOT AT PLACE OF DEATHL.....
- STATE oR COUNTRY, Yo hery
(Srare 0 ) _j;;:m)’ Zad (\ - DID AN OPERATION PRECEDE DEATHI,, ﬂa. DATR OF.... T,
10. NAME OF FATHER M Was A %&* ! “r .
IHERE UTOPSY T R T N T et o o e e W Prarrirrransssos: <177
f.’ 11, BIRTHPLACE OF FATHER {ciTr or mu)" .................. WHAT TEST COMFIRMED DIAGNOSIST
E (STATE OR COUNTRY} » (sm% ey ML D
| 12. MAIDEN NAME OF MOTHER * 7 /;_y. 1928 (Address) J oo S
. BIRTH OTHER OR TOWN)..oocvvmitmsssiiecsinans A ereeenrerens " sgte b Dusmues Cavmtrg Dzarm, or in deaths from Viouerr Cavars, siate
13. 81 PLACE OF M (e ) (1) Mzara axp Natrvmx or Imsvzr, and (2) whether Accroewrir, Svrcwdt., or
(STATE OR COUNTRY} ’ HoMtcoar,
Vi
1. 19. PLA MTIM OR WL Wam
15. 2. UNW % { ADDRESS
; P o,







