MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF~DEATH

Comxty...... \' - :
Gity....

2, FULL NAME. % D . o ..

Do oot use this space.

r el 49
40559

File No.... ALXERED

No. eIt 1)

................................ Ty

£2...2%

(a) Besidence. No.....
{Usual place of abode)

o Ward,

RMANENT RECORD

Length of residence in city or town where death occnrred 8. mos. da. How long in U.S., if of foreign birth? 8. mes. da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR ORRACE | 5. Sivgiz, Mamien, WinOBED o8 || 1o pATE OF DEATH (wowtw, oar axp TEAR) | A-3 1907
clga‘w\ W M—- - y 17.

Syl
A Y A s
S5a. IF Mnnmz-:% Wroowen, or DIVORCED -~ /

HUSBAND of
(oR) WIFE or

\ ilax!:;.s"” ..... pete

:huumh&.n_) alive om....... 15;1'. ad that

death s on the date sisxted above, at......... 3 =5 S a“ LM

Exact statement of OCCUPATION ia very important.

6. DATE OF BIRTH (MoNTH, DAY AND YEAR) | L_ a4

YEARS
‘.,I "‘-“—"'h.'

7. AGE Mowtus Dars If LESS then 1
L p——

8, OCCUPATION OF DECEASED
a} Trade, prolession, ar
,(..)ﬁ“h kiznd of .:k " Q fayay !:l w
(b) General nnlm of indmiry.
or extablishment b
which employed (or emplayer)
{c) Nome of employer

THe CAUSE OF DEATH® was As FoLLOWS;

9, BIRTHPLACE citr or TOWN) ..
(STATE OR COUNTRY) X

INLY, WITH UNFADING INK---THIS IS A

10. NAME OF FATHER W W

11. BIRTHPLACE OF({I‘HER (crry oR I'OIN)
{STATE OR COUNTRY)

PARENTS

12. MAIDEN NAME OF MOTHER/ ,Z/Z W /W

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATHI..csemirrenees

?Dm AN OPERATION PRELEDE DEATHT...cu.. v DATE O,

s

WAS THERE AN AUTOPSY?, 1

. ! -'. HAT TEST CONF) .
NN IS > 99y

S g e b k. C.ORM \L\h\m .

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY) .

M L gh C.ka_
(M‘*"ﬂﬂ) KCuvv:aCL/) LLJC.U

O\cu»\ \§—®

*State the Dmuasa Civsivg Dnm. or in deaths fAm YioLewe Camam, mu
{I) Mmxs arp Natvms or Imvzy, and (2) whether Acemrwmar, Sorcmar, or
HoxremaL.

19. PLACE :F BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL

2~ s

R. B.—Every item of Iaformation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAKS should state

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

ADDRESS

/9/0-E 1J

20. UNDERTAKER | _
g 7 ey







