MISSOURI STATE BOARD OF HEALTH Do nat ase (bis space.
BUREAU OF VITAL STATISTICS

au CERTIFICATE OF DEATH 4 2 8 2 1
! 1. PLACE OF DEATH 1. )
- " File Nn;. DR vy €20 O B
E_g OS] Befistered No. ... A WA O
- g At s Rt RO, ...l e Ward)
E gi | 2. FULL NAME.............. é:%«; ..... 6...«44.4’7141 ......................................................................................................................
S @9 ! (o) Resid No.. St LoWeldl o, ’
] E > (Useal place of abode) (If nonresident give city or tawn and State)
o ‘,‘E Lenith ef residence in city oz town whern death acrorred m. mos. da, nwmuﬁs.,noumw.w _ym mes e
- . - -
z $1:1 PERSONAL AND STATISTICAL PARTICULARS 2 MEDICAL CERTIFICATE OF DEATH
o
% g's 3. sEX 1. COLOR OR RACE | 5. Stnie, Masmien, Wioweo 08 || 1 DATE OF DEATH (wonH, AT axp YEAR) 12/ 8 247
E [£] E Zfd\w .
' <] | HEREBY CERT dmud
Hg Sa. lillTsAgﬂlEB' Winowen, or Divorced
e ¢ N z&
£ § {or) WIFE or f - : ﬂ M Thst maw h‘e‘fzﬂa on.. M 3&
ug E - =~ et death d, v the date stated lh"t, ...................... m...a-ﬂ'
34 §. DATE OF BIRTH (uowru, oy am veas)  Ppo, 0 %& Tug CAUSE OF DEATH® FouLows: (
% 7. AGE YEARS MonTis Davs
8 b Cf —
1] d—
g 7
o 8. OCCUPATION OF DECEASED
() Trade, prefession, or
5 perticotyr kind of m@f%%
] ®) Geneul cafare of industry, |
fon

Pt in
which emshred (or employer)..,

() Name of emsloyer ' ,
18. WHERE WAS DISEASE CONTRACIED

8. BIRTHPLACE (ciTr ca ToWN)
(STATE OR COUNYRY)

10. NAME OF FATHER ﬂ é Z

11. BIRTHPLA "ATHER (crTr or Town),......
{STATE OR oommn)

T — - /%m . 7 /f// Szt - \

13.- BIRTHPLACE OF MOTHER (CITY OB TOWN......o.oomeooeeeceevrsrosrernnsrsan *Htate the Diamusm Caverne Dzarx, or in destha from Vieumwe Cavazs, state
(1) Mmaxn axp Naruew or Imsumr, and (2) whether Acommwwsr, Surcmar, or
Houtetbit.

IF NOT AT PLACE OF DEATHY. re e e et e rrren e ra et s e eanea e nnr s

™

Dip AN OFERATION PRECEDE DEATHIL............« DaTE oF.

PARENTS

(STATE OR COUNTRY)

" INFORMANT ébm
(Adiress) Zh

15. e
{FT P] ........ uu.m AL N MO M T

o Wkl rrll“.t, I WITrAViIintag Inmne-=Iinia 9 A

1%. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

WJ’
2032 274 4

20. UNDERTAKE

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

K. B.—Every item of Information should be carefull







