MISSOURI STATE BOARD OF HEALTH Do sot use his svce.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 43 65 é/qt—j

o . .
g 1. PLACE OF DEATH 7o .
g Cauzty. t ety oagar e
L} Towaskiy. ... Re...... T1003
L]
- - 2. FULL NAME.. S/ 4 o ;
2 (a) Residence, No....0.7 ‘J(.\g.q M ﬁ"‘l.. ................. Ward. y S
= (Usual place of abode) (II nomresident give city or town and State)
E Lengfh of residence in city or town where death occarred s, mas. ds, How loog in U.S., if of foreign birth? yrs. mas, ds.

1] ~
8 PERSONMNAL AND STATISTICAL PARTICULARS %— HEDI.CAL CERTIFICATE OF DEATH
[+]
3 3. SEX {. COLORORRACE | 5. Sie. Mamnieo, Winowo O 15, DATE OF DEATH (uowm, oY AND YEAR) /\9 cc. 37 V2
F] y 17. .
8 %M—%zé__‘ 1 HEREBY CERTIFY, ThatI sitended deceased from... 2 $ e,
g HOLEmeD: Wicowen, or Divorces 4/ A A5 J98 o e B L ,15.0.8

(or) WIFE or ——— that I last gaw b 2% .. alive en....... oo Al Bk, L19.2 8., and chat
¥ death d, on the date kiatod abeve, Bt.......ceveresrererees z0. 4.
E 6. DATE OF BIRTH (MonTH. mrmnrm)! é& é Q 2. g - :22 Z THE CAUSE OF DEATH® was as ws:
7. AGE YEARs MoxTHs AYS It LESS than 1
‘., - h tedmminnena
L/ 7 ’/ _._.._'_____m'-.
8. OCCUPATION OF DECEASED //

(a) Trade, profession, or g
e 4t of et Sl Moot A, /R .
(&) General cafure of indasiry,

Ly Ll P

) Nameofemporere & [Ta

8. BIRTHPLACE (ciry or TouN} ... m %

F ROT AT PLACE OF DEATHY.....ocrionrtartvmrirerssinsiisisrsnessnncessesmreonfloranassnss ostnen-

{STATE OR COUNTRY)

D> AN PERATION PRECEDE DEATHY. ... Te®2  DATE OF.....vvecveeosonesicecmee s

16, NAME OF FATHER
M%‘_ WAS THERE AN AUTOPSYT,
. g 11, BIRTHPLACE OF FATHER (cn‘r oR 'rm) ............................................ WHAT TEST

E (STATE o counTrr) (Sigaed)......AAA
E 12. MAIDEN NAME OF MOTHER% AT d ; z 19 {Addrexs)

13. BIRTHPLACE OF MOTHER ({ciry o Town)... . *Siate tbo Doouse Cavming Drata, of [n deaths from Viewswr Cavars, state

(StatE 0@ ) /79 : 5 . . (HD Mrixs a0 Niroaw or Dhuuer, sod  (2) whether Accoxowrat, Bvicmar, or

4,
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
15.

N. B.—Every itom of Information should be carefully supplied. AGR should be stated EXACTLY. PHYSICIANS should state

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

e foa e 2220 e ’Z"“"’







