. 1% MISSOURI STATE BOARD OF HEALTH Do oot ase this space.
%,\ BUREAU OF VITAL STATISTICS a
. CERTIFICATE OF DEATH Cf ? -
1.
@ eaassassarem Registration District Ne. o - File No.

Primary Registration Disttict No.. éﬂ._s 74 d Ne. ......... 7 ................... .
E @ ........................ Ward)
': 2. FULL NAME At ot
o (a) Resid No.. Sty e Wade s
> (Usual place of abode) (If nonresident give city or town and State)
§ Lendih of residence in cily or town whero desth occarred ya. mos. dg. l!whn(lnll.s..ﬂallnre!tnbiﬂh? o mog. ds.
51 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
1)

O
9 3. sEX 4 COLORORRACE | 8. Swag. Masmieo, Winowr 16, DATE OF DEATH (MONTH, DAY AND YEAR) gﬁ__. /) nul’?
- L 2
E t HEREBY CERTIFY, Thatl atiended d d trom .
e Ba. I M.umm. Vﬂuo-m. or Divorcen 19, to 19
Z " 2 0 e vmeeaaresveras e eeeseneesseonn i | T

g (ﬂ) WIFE oF M @_4/ that I last saw h............ akirs on 15........ » and thet
g death d, on (he dats staied above, BL.......ccocernirirerserenes \j Ot
,ﬂ 6. DATE OF BIRTH (monTH, mmrm),_q, c S /ES T

7. AGE YEARs If LESS than 1

L g— 4
crl 7 2 |2=2
8. OCCUPATICN OF DECEASED ’ WINPT /4
(s} Trade, profession, or P
| hinrivr i 7 DS L B 4 A
(b) General uhnn of indesiry, CONTRIBUTORY..........
, or establishment in . (SECOMDARY)
which employed (or exaploges)...., | T (durntion) E L — mee.............ds.
{c) Name of emplayer \\ '
18. WHERE WAS DISEASE CONTRACTED
l 9. BIRTHPLACE (CITY O TOWN) worvococceuresrarsssssssssssssateseeseresmsssesecracesmes g 1F NOT AT PLACE OF DERTH oo
{STATE OR COUNTRY)

10. NAME OF FATHER Z{/ zg K ?_ :

11. BIRTHPLACE OF FATHER (Citr om Towm)
(STATE OR COUNTRY)

\lf—’\/\/\’\
12. MAIDEN NAME OF MOTHER /Z . M 5{[._;_,_., !

7 .
13. BIRTHPLACE OF MOTHER (cirr o= T6wn)... . *State the Dixmiew Cavmne Drats, or in desths from Veoudrr Cauvzzs, stals
(1) Mzrs avp Natomn or Iwoer, snd (%) whether Accoxrras, Butcmat; or
Hostcmar,

1. v s Fg ____________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addres) I o & ’ &Vb ﬁ—v— /fn2 f
A 20. U KER %QZ wnnmé: Z

o
PARENTS

(STATE OR COUNTRY)

N. B.—Every item of information should be carefully supplied. AGE should be stated &ACTLY. -PHYSICIA.NS should sta

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







