/! (RN
%N&% MISSOURI STATE BOARD OF HEALTH Da st sae tisspae.
i ?A BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 9 8 5 3

. g/f e

1. PLACE OF

2, FULL NAME .. ol Sl (B e LWL SRR f it s

(a) Besidence. *Ne, M ST B R N
(Ulu.ll place of a ) (If nonresident give city or town and State)

Primuary Bedistration District No.... _3& 4. 7 Registered No. f,L(?Q

Length of rexidence In city or town where desih occurred N mos. ds. How g in 1.8, if of forcign birth? yra. s, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF{?EATH
5 %?v%mm‘:ﬁrﬁ? or 16, DATE OF DEATH (MONTH, DAY AND YEAR) M— A 5 19 2_{

v 17.

3, SEX 4. COLOR OR RACE
L.
T}szﬂ,l. 26, Qi .

EBY CERTIF That 1 attepded, deceased from......cccovensene
5A. IF Magrizp, WIDOWED, AR Divorcen 3‘;\5 W 2 é )\
~HUsSBANBor A 0 Tho eSS R L ML R
!hatllulé

Exact statement of OCCUPATION is very important.

(0R) WIFE or -e/k-/7 x,,l/.., thve on.. -mi that
¥ Q-J"’ death occmrred, oalbeddnmhedahve.ni ng
§. DATE OF BIRTH (wowtit, oaY axo Yers) () g’ ‘2;,’,__- 1259
7. AGE Yerrs 1t LESS than {
day, —..bra,

47 9

8, CCCUPATION OF DECEASED

[ J— P
—

MonTus ‘ Davs

(2) Trade, prolession, ot o

particalar kind of work ...... . Kot earrrreinanenn

(b) General nsture of indusiry, CONTRIBUTORY........... &..
basiness, or estahliskment in (SECONDARY) g

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

Vil
8. BIRTHPLACE (CITY OR ToWN %771.{& IF NOT AT PLACE OF DEATHI

(STATE CR COUNTRY) ‘z z ’ .
~Z27 DD AN OPERATION PRECEDE DEATHY............. DATE OF.............
10 MAME OF FATHER D orin
e B ] A A WAS THERE AN AUTOPSY Liuuaitaiiiiiisaanebsttsisesmmseessetnsesonstessssnnssnssassssomnnssastoss stommtem

ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)......ccoccrmirrarrereremamrnrinessnesncnes WHAT TEST CONFIRMED DIAGNOSIST...
E (STATE OR COUNTRY) ﬁ?m (Sigoed)... et
& MAIDEN NAME OF MOTHER @ ,{/Iﬁf / ,19 th )
gl A ket AN Ty e /H i /

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)....o.oreeoomimrersenrsenrsonssnsesssmsenns *State the Dismisa Cavmng Diata, o in deaths from Vieurer Eons, atae

(1) Mmxs awo Niroans or Imyuer, and (2) whether Accmzwras, Buvrcmar, or
HoxicmaL.

1. '71/ a
!mmu'r}"" 3t AV AAG i st f] 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL 130
(Addrcn) (7”‘)’2‘(M_J 19 L{

{STATE OR COUNTRY)

20. URDERTAKER

Y

N. B.~—Every item of in!orm!:lan should be carefully supplied. AGE should be n!ad EXACTLY. PHYSICIANS should state

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







