S
-

™o
&N\
—
0

-

PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do ot uss his space.

BUREAU OF VITAL STATISTICS - ‘
CERTIFICATE OF DEATH _

%47§

County. S Sy T B et 20T eirenine Registration District No. File No.

Tawnship et Primary Registral Refdistered No. oo S,
2. FULL NAME .. = At B I R 2 o \(% ........................................................................................................................
(a) Resid Nttt b e et e et s v s WEBHL e e e e oo s e ae e
(Usual place of abode) {If nonresident give city or town and State)
Length of residence in cily or lown where death occurred . mos. ds. How locg in U.S,, if of lareidn birih? TR mos. ds.
PERSONAL AND STATISTICAL PARTICULARS _l MEDICAL CERTIFICATE OF DEATH
5 %}‘m‘(w;ﬂm}ﬂ? % || 16. DATE OF DEATH (MowTH, DAY AND mn)w Y i 19 VY

3. SEX 4. COLOR OR RACE
17.

ed EXACTLY.

!

I H B [=]
Sa. Ir Masmien, Wino or Divore %,.F Y CE Tl?
HUSBAND or % y o
for) WIFE or lhll l hst saw hm.hm on.. .

death on the dale sinied a!mve. al..
6. DATE OF BIRTH (MONTH, DAY AND vm)M ¥7 7 §Fy

WA UnrAaing inNfe==I Algo & Agrofnamsanoini nRWUnu

wRile I"L'INI.‘I',
CAUSE OF DEATH in plain terms, 8o that it may be properly classifisd. Exact statement of OCCUPATIOR in very important.

N. B.—Evory itom of information should be carefully eupplied, AGE phould be st

7. AGE YEARS MonrHs Dars It LESS than 1
day, ......brs,
e L]
P’ Ld

8. OCCUPATION OF DECEAS j d&

{a) Trade, proleasion, or

pariicular kind of work ... Y L5278 ! [V SR . ;

(b) Genersl nature of Industry, ' CONT RIBUT ORY . e e T Tt et st

business, or estnblishment in W {SECONDARY)
which employed (or employar)... 2 2 e ] e
{c) Name of employer M}W .

18. WHERE WAS DISEASE CONTRACTED

P

9. BIRTHPLACE (CITY OR TOMBRmN. oo/t IF ROT AT PLACE OF DEATH T cuustinecizoe sarebinescmrtsratbnmmonnssossesacnssmessrnt sesneerrasssssse :
(STATE OR COUNTRY) / |
— v DDID AM OPERATION PRECEDE Duml:%{ DaTE or‘/ i
10. NAME OF FATHERMM . 2 :
(o WAS THERE AN AUTOPSY L. .ocrree friareirares i i arsanssanes sarines st s s s st e envaeassererm
E 11. BIRTHPLACE OF FATHER (CITY OR TPWN)... WHAT TEST CONFIRMED DYXG| ‘
-4 (STATE OR oouméﬂ 7 i %
u (Sidoed).......o.. ST LK A T T T e 2y s g Mo D
S Cef -
< | 12 MAIDEN NAME OF “‘%y‘z 77 Hrdaress) )
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).........vcrerrsneeee $herrccts oo, *Siste the Dismsn Cavema D, or in desths from VioLexe Cavezs, stata ‘
o counth (1) Mmuwg axo MNaroms or Ixsmmr, and (2) whether Accmewrsi, Boictoarn, or
(Srate or Hosxemit. |
4, -

19. PLACE OF BURIA?REMATIQN. OR REMOVAL DATE OF BURJAL
ha ATy ( Ay letss % "W







