MISSOURI STATE BOARD OF HEALTH Da nat 1ze thiz space. -
BUREAU OF VITAL STATISTICS )

' CERTIFICATE OF DEATH 2 655«
1. PLACE OF . W I
Coonty.... N, ke o W B A f v, Registration District Now.......oovieeee e iiiiiinegesprrngeossesse
= /

IR

o
-
(ard
a
'y

SEp 24 1o S

Township, ... o0 0. iy Jooiflet S et
E 2. FULL NAME................
3 (a) Resid NOne s csscntrane
P (Usual place of abode) (If nenresident give city or town and State)
o Length of residence in cily or town where death occmored yra. mos. ds, How long in U.S., if of foreign birth? s mos. de.
ol -
E PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
z ! . 3 = ¢
< 3 SEX g7~ | 4 COLORORRACE | 5. SincLe. Maahito, Wiowso 08 | (¢ DATE OF DEATH (uoNTH. oAt AND YEAR) {Zu._q 748 pZ4
& -é'jc V7% : ~
E ! | HERGBY CERTIFY, Jhat I atiended devensed from................

W 1 e oowen, an Divoacen PMtirtter..d ]...5%K.... ZcaZ ... 0%

(oR) WIFE or — that 1 lnst saw bantrpe, elive om..... £rktee fay iy 1824, and that
2. —y||death occarred, on the date stated abore, -I—A..m
6. DATE OF BIRTH (uoxa, oAy Ao resn) 6724~ = /Sy é' THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MonTHS Davs If LESS than 1 . *
—_— - 15 F— R
f2 S| 2/ | e

8. OCCUPATION OF DECEASED B
(8) Trade, prafeasion, or W
satiicalar kind of work ..

............. /"p "", m
(l) Genetnl natare of lndnstn, CONTRIBUTORY
or establishment In
which employed (or L T O, ..

)
(c) Neme of employer /

9. BIRTHPLACE (c11y or ToWN; (B CBle BB eSS el

18, Wi
JEFNOT AT,
(STATE oR COUNTRY) /L:'4 D D an TION PRE
10. NAME OF FATHER /}/m— ﬁ cfé,,m_ FHERE AN AUTOPSYL.,

1n | 11. BIRTHPLACE OF FATHER (crry on W WHAT TEST CONFIRMED DIA
z (STYATE OR COUNTRT) - (Sidaed)... [ /
£ el / |
& | 12. MAIDEN NAME OF MOTHER ? : Ez < ? AR Wmm) /ay / ¥ 74 5____, _‘,éﬂ-
13. BIRTHFLACE OF MOTHER (cry oR mm)%/ *State the Dmausa Caveve Dramm, or in deaths from Vierswr Caunry, state
(1) Mzirxa axp Nitven or Imrvmy, and (2) whether AccoEwrar, Suvicmar, or
(STATE OR commn) ) . Hoaqetnas,
| =gt
" é d
INFORMANT . 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) ) é ﬁ/)//( 825
20. ERTAKER ’ ADDRESS

N. B-.--—Every ftem of lnformation should be carefully aupplied. AGE should be stated EXACTLY. PHYSICIANRS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemont of OCCUPATION is very important,

§in

égﬂ,w’f{wmd%t( /Za‘?%"’f’_




L

L_.
s "
- -
r - .
.
e
I .
Ll .
.
;
.
-
- -
.
A
il
.
-

o -

H

&
-
W
»
L




