-
e

Ja\e)

portant, \]

PHYSICIANS should state

R. B.—Every item of information should be carefully supplied. AGE should be stated BXACTLY.
Exact statement of OCCUPATION s very im

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

i‘ MISSOUR] STATE BOARD OF HEALTH Do uot ase (his space.
s - BUREAU OF VITAL STATISTICS 3 rh or
N ’ CERTIFICATE OF DEATH
1' PLACE OF DEATH 3 b b 9 3
Comnty.... 3, eIkl oo veenecirisnianns Begisirafion District No.. 3 S‘ C ,,,,,,,,,,, Fila Ne.. ‘7(
Fownship... JA) g ar ..., Primary Begistration District No... 5’1?3 ......... Bedistered No.
Gy, £ -l gt drtd=..... (VO sarraumsrsmnresesmssmsss  svrsrssessrersaseresmsissssesmstsssrsaras are seas e sasotsse. S St Ward)
2. FULL NAME.. ﬁ(/ﬂ Mg{, .........................................................................................
{a) Resid Ne.. 7
(Usual placc of abode) (If nonresident give city or town and State)
Length of residence in cily or town whers death socorred T mes, ds, How bag ia U.S., if of foreign binth? o8, o ds.
. PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE
¥

5. %m?ﬁ"r:,zh‘:m? % 1l 16. DATE OF DEATH (uonTH, DAY AND YEAR) 7[;{/ A ? LR 4

ﬂé fr. no~"
EBY CERTIFY, ThatIa ed d ﬁ

1 E
SA I Mm:zn. Wlmm. or Divoscen j ]¢ Kh

(051) WIFE l.'!' Gat I last mw h.ea*— eliveca.............0" ' ﬁ.e.
death 4, on the date stated above, at.rveoro. oo

6. DATE OF BIRTH (MONTH, DAY AND YEAR) 7’(4{/ 2 f /;? 7/

7. AGE Yeans MonTHs 1 Dhvs 1 LESS than 1

ST 1 4 iy

/ i —
8. OCCUPATION OF DECEASED

{x) Trade, profession, cr ¢ ‘
particolar kind of work ., W H 20D Ve S M YA N 2
(b} General nafure of h!lhdr.v.
husiness, or estahlishment in
which employed (o emplayer)............corvcmrrmrsarmaneserisiarmnsrsastssnteinsicsossbrss
(¢} Name of employer

........................................ .F ' )

18, WHERE WiS5 DI

9, BIRTHPLACE (CITY OR TOWN) . /Zm Lﬂ IF NOT AT PLACE OF

STATE OR COUMTRY)
{ > 7 27 d @Dm AN OPERATION PRECEDE DEATHT..... DATE OF....cucsturnrmsmrrsesesasasmmsnresesos
NAME OF FATHER s x o I L (\
I‘f BIRTHPLACE, OF FATHER (cm' oR / WHAT TEST CONFIRMED
é (STATE OR CouNTRY) ) - {Signed)........ 4 MW
& | 12 MAIDEN NAME OF MOTHER%Q “quz‘ £ iluzlﬂé 4‘ J19  (Adiress) r
13. BIRTHPLACE OF MOTHER {crry 4 . *Binte the Dmauss Cavstve Daure, of in deaihy from Vievworr Cavars, siate
(1) M=zxs ixp Naroes or lmsumy, and (2) whether Accmpwesr, Suemas, or
{STATE OR COUNTRY) lat Hourcmat.
" 19, PLACE OF BURIAL, CREMATION, QR RE‘MOVA.L TE OF BURIAL
},U.ME,., Ls’ nif
15, s

WK Hodl - Viwtops

=




]
¢
]
4




