1
-

o)

MISSOURI STATE BOARD OF HEALTH fh ook o (his spoce

5‘755 BUREAU OF VITAL STATISTICS ]
CERTIFICATE OF DEATH .
o 39297
Begistration District No., /G A . File Now.oimennsimimninarioimsssisonsnisnens -
Primary Begistration District No.......... 262 Bedistered Ne. ? .................. -

2. FULL NRAM

B
@ w‘(!asual place of abode) ' (1f nonresident give city or town and State)
Lengih of residence in city or fown where death nccmd.:{Onn. B0, da. How long in U.S.,_ il of foreign birth? yea. mos, ds.

Exact statement of OCCUPATION is very important.)

uld be stal:d EXACTLY. PHYSICIANS ghould

PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL CERTIFICATE OF DEATH
%‘z 4 COLOR OR RACE | 5. SincLe, "'*(::,',?_,";":g,';? O 1 15. DATE OF DEATH (MONTH, DAY AND YEAR) M('Q / 7 19 J_g
o1 M é__w /l ' REBY CERTIFY, Thei ] sifended dazu:ym V’!""’Ja
© 5a. IF Magrrien, WipoweD, or DivorceED
HUSBAND oF -/.p.f ....... pessasas 191 M ‘l 1911'
{or) WIFE of / (hat 1 last saw b, alive 0. T 3 19,7-,7 and
th occurred, on the dalc stated sbove, al...... 5.
4
§. DATE OF BIRTH (MONTH, baY AND ‘”“’%ﬁu-/ —'/fﬁé . . THE CAUSE OF DEATH* was as rou.?vs
7. AGE EARS Momns Dn

A

8, OCCUPATION OF DEC
{a)} Trade, profession,
particulzr kiod of woekl A B 4

{b) General patore of indostry,
basiness, or esiablishment in
which employed {or employer)...

{c) Name of cmployer

,/ ' .
e D ey b

9. BIRTHPLACE {CITY OR TOWN) .
(STATE OR COUNTRY)

IF NOT AT PLACE OF DEATH! . uiiaareianns

ODID AN OPERATION PRECEDE numr..hﬂ'ﬁ L < TP TP O P - 4.

N. B.—Every item of information should be carefully eupplied. AGE sho

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

. L
10. NAME OF FATHER
WAS THERE AN Aurmﬂl.".‘-‘r :
E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) A0 & A 0. g7 ™ WHAT TEST CONFIRMED BIAGNOSIS?,
g (STATE OR COUNTRY) 741(/ (Signed)...
L
| 12 MAIDEN NAME OF MOTHER ———— - /Q‘{C./7 lszfql
o : .
13. BIRTHPLACE OF MOTHER (CITY OR TOWN)...... £ & ¥ fRoe it *3iate ths Dispass Cmmw 'm. or in deaths from VicLxxr Civszs, state
(1) Mzaxa avp Natume or hm:lnr. and (2) whether Accmzimar, Sorctoarn, or i
{STATE OR COUNTRY) I a——
. |/9lPLACE OF BURIAL, CREMATION, OR OVAL DATE GF BURIAL
|9
15.







