MISSOURI STATE BOARD OF HEALTH D st e i aece.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L " X )
a 1. PLACE OF DEATH 7@1{_ 2 {)‘ U J_ 3
3 Comaty Registraion Distric Now...ocooonne.. reeeretreeamrsragreses File Ne., . rmr.
. _§ Townst ... M‘ZL'&“’UJ ...... Registered Mo .......5..... }?@{.& "
@ E‘ Cty......... AERARD..., Ne... -z f/\«”‘ )7 A"éima{é"-su ........................ Waed)
g S': 2. FULL NAME............ éﬁ/@ 6 2/44./ ..... Mé{ ......................................................................................................... .
8 no (a) Resid No.. Ward, s sesssree e st st
w E g (Usual place of abode) (M porresident give city or town snd State)
@ - Lengih of residence in cily or town whera death occarred T mes. da How long I= U.5., il of Loreign birth? 8. mos. ds.
8-
g 58 l PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Q
5 g'-,; 3. SEX 4 COLORORRACE | 5 Swicte. MaRRico. WIooWED OR || 15, DATE OF DEATH (wonTn, oAY avp YEAR) 3,,,...&1 4 g 1 23
E] E Z ; E ! 2{1 ; : ‘ - 7
E Me
W of 8Y CERTIFEY, That I attended 4 d from o
o ‘Eﬁ S l%yggm#z}wmm. or DivoRCED J—yvz A .m.j.g. hMZ? ............ » 19.27:‘01
el 5 o8, or lh! ... alive on, m-f? 2N B e B wrersrren 100nusry a0 that
_fﬂw W#‘AM , on the daie stated ahove, at...0............ ? f‘!-:’.gm-
6. DATE OF BIRTH (MONTH, DAY AND TEAR} 5 . .
7. AGE YeaRs Monms Bars If LESS ghan 1
. 1 dayy whrs.
A N RV B

8. QCCUPATION OF chmel{

{2} Trade, profession,
);'l‘nhrkindn!wwk“ a)/Wﬂuu
&)Gmlmmdindnwy

tabliskment
Mmalued (oF RIPROFET).....ooiiirececsrire s errseniramssaasssns s sase s rena b5+
(c) Name of employer

18, WHERE WAS DISEASE. CONTRACTED

8. BIRTHPLACE (criY ok TOWN) ............. IF MOT AT PLACK OF DEATHL................

(Srave o# couser) ; %&L&{L '
( @ Dip AN GPERATION PRECEDE DEATHY.Zlwg).. DATE or.
10. NAME OF FATHER " ; w
4@; é ﬁ e s Vs 2 P NS THERE AN AUTOPSY?. )

11, BIRTHPLACE OF FATHER (CITY OR TOWH)......vvveceevesasisersmeseesrsseos. WHAT TEST CONFIRMED DIAGNOSISZ..1ururyveconenn
(STATE R couNTRY) Ty, (Stdned)......... AP /5‘/6{( ................... ,M.D
12. MAIDEN NAME OF MOTHER 2, . é:u/ parix M 30 .18 17(,\&&&) 3636 M M

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)..o....coocmooerereveesveresnr oo, * wtate the Dusmusn Cavsin Daum, or ia deatha from Viowaer Cavazs, sizte
(1) Mxins uvp Mitums or Inyumr, and (2) whether Accomerat, Bricmar, or
Hoaremar,

19. FLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

INLY, WITH UNFADING INK---THIS IS

PARENTS

(STATE OR COUNTRY)

14 §7 >
INFORMANT ....... O

(Address) _5‘ . | é > é —~z z.../ 19 2
1. RULG —1 lﬂcﬂ 20. UNDERTAKER 7/ ADDRESS y

@%ﬁ@m&_zqi ;_@i{;,c

N. B.—Every item of information. should be carefully supplied. AGE should be
CAUSE OF DEATH in plain terms, 2o that it may be properly clagsified, Exact







