26”92@ S . MISSOURI STATE BOARD OF HEALTH |’ Do 5ed 20 (28 spuce.
-5e 12 BUREAU OF VITAL STATISTICS

CERTIFICATE OF D L . b J
1. PLACE OF 'm/ E% 3 b J-."( P/’
Comnty S0t Mt it it o " % . I S Fila Neworrorrneniinennes

-

oLt

»

/ .
-
...... FEED Sl e Wl
)
3
) (If nonresident give city or town and State)
: Length of residencs in city or town where death occmrred e >m-./a.d.l. How loog in 1.5, il of foreifn birih? yrs. mas, ds.
PER'SONAL AND STATISTICAL PARTICULARS ﬁ“EDlCAL CERTIFICATE OF DEATH

sj%?/ £ C°L°“}R RACE | 5. %mwmf%? %8 |l 16. DATE OF DEATH (uowrH. DAY AND YEAR) éﬂ P 9RE~
M _:/.j e 1. ] ]

Sa. 1r Mammin. W MD'W HER;B CERTIEY, 'nml-uyd ?n
HUSBAND %«J ..................... .IB.K.J; ............ L. i 0

(or) WIFE oF

y 4
6. DATE OF BIRTH (MONTH, DAY AND YEAR) sz, /@

7. AGE YEARs MonTis Dars If LESS than 1

7R oy

B. OCCUPATION OF DECEASED WY AT Ay 4 B~
(a) Trade, profeasion, or }%ﬂ% Z ;T, ‘
ficntr kind of work £ ’ 7 A ............................ SOOI P {dgration)

Bktod EXACTLY. PHYSICIANS should siate

CAUSE OF DEATH in plain terms, 8o that it may be properly classified, Exact statement of OCCUPATION is very important,

E

(b} General natore of induxtry, CONTRIBUTORY. $orZecrs”
. {SECONDARY)

which entployed {(or employer)..
(e} Nune of employer o —

18, WHERE WAS DISEASE CONTRACTED

oy
9. BIRTHFLACE (cmy OR/W) Ry j .............................. IF NOT AT PEACE OF DEATHT... .
(STATE OR COUNTRY) ", > ,(_4—/
AN ?‘ DiD AN OPERATION PRECEDE DEATHI.,Z4x7. DATE oF...

10. NAME OF FATHER %A—f#ﬂ/ /
WAS THERE AN AUTOPSYY.. " ? \ [P

11. BIRTHPLACE OF FAWWH\ ot WHAT TEST CONFIRMED DIAGNOSIS?,
g TP -
{SrATE OR COUNTRY) % n /

12 WAt wave o woen 37 20 o e er N p £ H»?ﬁmml)‘/dféff

I

K. B.—Every item of Information should be carefully supplied. AGE should be

\

PARENTS

(1) Mzarxs avp Nitpex or Inrory, ond  (2) whether Accm¥mwar, Boicmar, or

(STATE OR COUNTHY) [

, o
13, BIRTHPLACE OF Momgz};un- L 1 Ryl *Siate the Dumzisn Cavmine Daam, deaths from Viciikes Cpofts, state




o




