v

R
44

PHYSICIANS should atate

Exact statoment of OCCUPATION is very important.

MISSOURI STATE BOARD OF HEALTH Do ot uae this space.

o7 BUREAU OF VITAL STATISTICS
) CERTIFICATE OF DEATH ' 2 6‘ 4 0
1. PLACE OF DEATH g ,'?" et
Coanty... /. Registration District No.... Fils Noe.ovorernrrnrann /é/m'
Prisary Bedistration District No 3 0 0 ‘-‘»‘ S N
St . Ward)

.................... Ward.
(If nonresident give city or town and State)
Lengih of residencs ia or town where desih occurred b mos. da How long in U.S., if of foreida birth? b1 Y oo, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %fv‘;f&';‘}“m’“?, 4 IDOWED OR {16, DATE OF DEATH (uowTh. ba¥ A YEAR) & — 4,20 w2k
2l | eslrss .
Z)’l | HEREBY CERTIFY, Thatla eceased f1om .......ovirinenese
Sa. IF Magmien, Wipowes, ok DivorceD ‘a ';-Q'
SBAND e N 10 e Ty 2 . J9.2
{on) WIFE or Les LR e ,Zlﬂ Ih!lluinwbm.g\dinen. Cldﬁ-z .ID;' ond that
death , on the date stated sbove, st é 5 p
8. DATE OF BIRTH {uowTH, oAY ANo YEAR) W ey THE CAUSE OF DEATH® was AS FouLOws:

7. AGE YEARS

70

8. OCCUPATION OF DECEASED
{a) Teade, profession, or m
(b) General natwre of Indasiry,
bumsiness, or establishment in
(¢) Name of employer

MoNTHS I Dars

should be carefully supplied, AGE should be stnLd EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Evory item of information

9. BIRTHPLACE (QTY OR TOWN; ./

‘., )F NOT AT PLA EATHL. co0ee
(STATE OR COUNTRY) iy -
o }f’ DID AN OPERATION PRECEDE DEATHE............s DATE OF...eorrivecrrareermresssnassssrenanens
10. NAME OF FATHER %
AcoA 4’4 9 WaAS THERE AM AUTOPSY? y 4 eeretasnet st st s e e e s e -
g 11. BIRTHPLACE OF FATHER {CITY OR TOWM) ..ot iniervnnagassirrssnanszie i WHAT TEST CONFIRMED DIAGH!
£ (STATE on o) /S g A Qs @0 ; (d 9'1 (Signed)... — A/ M. D
H — = g
€| 12 MAIDEN NAME OF Momswuﬂﬂiﬂ 5{/ 7 3,192 S(hddrens) ) [ &‘@L&
13. BIRTHPLACE OF MOTHER (cm¢WW) _____ #State the Dmmusm Civmixa Dmarm, or in dﬁrﬂm VioLzwr Ciunrs, stale
/ (1) Mpaxs arp Natomm or Inyumr, and (2) w AccroErral, Surcmat, or
(STATE OR COUNTRY) Houtcmac.
4,
L 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
é M W F—25 wRE
15, —_—

2. UNDERTAKER ADDRESS N

_ ___H@WM,

1y







