MISSOURI STATE BOARD OF HEALTH | Do ot s i oace.

R CekmrtcATE oF peamn || 37170

i
i )
3 YA
-E 3 (P tovneresn
b
@ E (P U Ward)
(=]
o & B
8 88 ! @ Resideoon. Now....CER @) INstnsderd Chs, o Wk oo
8 g a {1f nonresident give city or town and State)
(v E§ lniﬂndrwdmhabmh-nwhndeﬂhmmﬂ . moa, ds. ,Bawlnnthﬂ.s..dollm!inblrlh? ya, mes. ds. .
E w8 h PERSONAL AND STATISTICAL PARTICULARS ‘ V)/ MEDICAL CERTIFICATE OF DEATH
=205 a
X I [2-]
Z Uy 3. sEX { COLORORPBACE | 5. Smae, Masmen, Winowso o8 | v paTE OF DEATH (nowrs, DAY AND YEAR) %—y 25 19 &{
= ﬁ 1 % 7 -
i u‘a )
W Te erMmam,w:mm.mnm Q )\W
th L
" 95 6. DATE OF BIRTH (mMonTst, mvmrm)w 4)/!@&
o 7. AGE EARS MonTHs nm u LESS thn 1
=
: - [ .-
1
4
z 8. OCCUPATION OF DECEASED
y abiemytaprpny @aﬁ_/g-é/x/
pariicular kind of work
(b) General nature of h(!uﬂr!
ar establishment iu
which employed (or employer), ...

{c) Name of employer s .

9. BIRTHPLACE (ciTy oR TOWN) .............00 K21
{STATE OR COUNTRY)

wef od ‘(M

tion ghould be carefully supplied, AGE should be

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

I.z 11, BIRTHPLACE OF FATHER (ctry or TOWN). ’ ......... ‘
z (STATE oR CounTRY) Q -
.4
< | 12. MAIDEN NAME OF MOTHER M y
a
13. BIRTHPLACE OF MOTHER (enrca vowwy.. {1 SY. .. () . . *State tho Dusmsn Cavano Drund) or in deadhs from Viouawe Caoars, stato
' - (1) M=mauxs ixp Navone or Imsvey, aod (3) whether Accmmwrar, Suiemary ar
. (STATE OR COUNTRY) T - H

PLACE O RIAL, CREMATION, OR REMOVAL DATE OF BURIAL
oo/ g

Fm% _______ 7 oo éa/ ............................. ;';/)"\7;'"0"5"; MM V5 /g

N. B.—Every item of infor:







