. \C g!b‘ MISSOUR! STATE BOARD OF HEALTH Do not usa fhis space.
" 27 LA BUREAU OF VITAL STATISTICS A
- N !
i T , CERTIFICATE OF DEATH ‘ 3 {) 5 4 J
. H
= Covaly...... 4 /. ﬂﬁ""ﬁé"f Registzation District Now.......voveres ﬁf?/f ...... File Now...oooeeeeeerorrorn, .
5 Township... Primary Registration District No... ‘{/ Beistered Noo ........ M. T
R r
o Gty L LN R TN P (Noe N S . NN Ward)
g 2. FULL NAME
7] (s) Eesid Ward.
E {Usual (If nonresident give city or town and State)
™ Lengih of residence in cily or fown where deaih occmred . T mes. ds. How koud ia U.8,, if of foreifn birth? 8. 0% ds.
PERSONAL AND STATISTICAL PARTICULARS o MEDICAL CERTIFICATE OF DEATH

4, 3
€OLOR OR RACE | 3. s'fmg?‘;;?mf?gﬁfm 16. DATE OF DEATH (MoNTH, pav aNp YEAR®)  // / /7 ] T 2 f

A 7
4/ ‘ ey ‘, 17.
Saf’ Ir MaRRIED, WIDOWED, OB DIvORCED ‘( é}"'EREBY CERTIF Tﬁsﬂlwrd ...................
’ eede T i

R} WIFE of ﬂ! 2 < ’ hot Y last s B._£2... alivn o,

death d, on the date staled n!nve. [ FN

d EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION iz very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR) @‘;— (S 2. SO e CAUSE OF DEATH® mis oo rosona. e ten
7. AGE YEARS MoNTHS Dar If LESS then 1
s day, s krs.
p A .3 v L—1

8. OCCUPATION OF DECEASED

7
(a) Trade, prolesslon, or %
particoler kind of work i “"(z'

(b) General natore of indesiry,
business, or establishment in

which eniployed (or employer)...........
(c)} Kame of employer

9, BIRTHPLACE (CITY ot TOWN] ...
(STATEZ OR COUNTRY)

0 DPp an
10, NAME QF FATHER -
W{"'— A THERE AN AUTOPSY1.. ,"" _— R
11. BIRTHPLACE O[,(éTHER {€ITY OR TOWN) .- HAT TEST CONFI] nlac?sr /
///J)(S-ﬁmx) / 4:/‘-? ‘L( M. D
7

on should be carefully supplied. AGE should bs

PARENTS
S -
k4
> |~
G |2
2z
z 18
k4
m
Q
-
3
3
g
R
AN

.19 2%\::@1 /S @/4-‘/)

*3tate the Dnezasn Caverxa DzatH, of in deaths from Viorewr Cavsks, staie
{1) Means axpo Narumm or Irsvet, and (2) whether Accosnran, Buicmar, or
Hourcmar

13. BIRTHPLACE OF MOTHER (cITY OR TOWN)
{STATE OR COUNTRY)

INFORMANT .. /iyhﬂ . " 15. PLACE OF BYRIAL, CREMATION, ORREMOVAL D‘TEO BURIAL
S
(Addrems) T 2y D W % - - / 9 0

el R LS E (e ", ‘27@'] e,

-

K. B.—Every item of infor:




R
. | { |
| . . )
., .
)"
g .
e | e
| .- . i ’
) DN | | |
4
- = '..
A M
.
: -
. LY SR |
Yoe ) |
-1.| .M |
A L
N
N ¥ B 4 ot
LRETY ) L B
-
e N‘
‘o - - - |
; 3
.
—Jl! ' || h
f A e 4
A R r
\ | v |
. Y LY - e .
. v Y - A - : ;
. . _ .. .
. - | |
L
[
- e . , | |
‘o |
4 ™, A
) ) _“ | . .
‘4 *
f
. -~ - "
T £ .
. . .
Ry N |
., .
, f
L B




