MISSOURI STATE BOARD OF HEALTH Do not use (kis soace.

BUREAU OF VITAL STATISTICS T
CERTIFICATE OF DEATH 1 4 1 1

Hate

t.
B
8
m
=]

FEB

Registration Disirict Ne............ Jff .................. Fio Ne.,

.. ......................... i rxq Registered No. ... '2‘/

City... e A T R Al (Nt o eotvisrrvinsgpursisss  ceccotrirarnessesssssssspapbassssssbtememnnonmtvasee otssosmtoeemsssesssomend St. . Ward)

!

PHYSICIANRS should

(@) Residence, No.......... éo/ ........ _
{Usual phoe of abode, (Lf nonresident give city or town and State)
| Lendth of residenre in city or town where death occarred e mos. ds. How lood in U.8., If of foreifn birth? .. mas. da.
h PERSONAL AND STATISTICAL PARTICULARS / . MEDICAL CERTIFICATE OF DEATH
+SEX 4. COLOR OR RACE |- 5. Smcie, MarrizD, WinoweD on

ale \ kil

Sa, IF MARRIED, WiDOWED, Ok DrvorceD
HUSBAND or
(cm) WIFE of b

i {(@rite the word 16. DATE OF DEATH (MONTH, DAY AND YEAR)
— | HEREBY CERTIFY,
) 1 R - VOO RO [

that I tast saw b alive on, 1., » and that
death d, on the dato stated above, at. m.

THE CAUSE OF DEATH® was AS FOLLOWS:

Ezact statoment of OCCUPATIOR is very im

6. DATE OF BIRTH (MONTH, DAY AND YEAR
7. AGE YEARS Monris

5 |

/
8. OCCUPATION OF DECEASED
{(a) Trade, profeasion, or
perticular kind of work . ...............

(&) Gesernl natwre of indasiry,
business, ar esiabliskmect in
which employed (or exmplayer)..,

() Name of enrployer

NK---THIS 1S A BEERMANENT RECORD

b~ @@/

m .........

WHAT TEST CONFIRMED DIAGNOSISY, W .......

12. MAIDEN NAME OF MOTHERW 1= 24 -192'9(*%“3 @MM

Wy
PARENTS
:

]

5

m

g

m

3

- 13. BIRTHPLACE OF MOTH NP S S *Stste the Dramay Cavsre Dilrm, or in flatha from Vicwzme Cuivsxs, state
b (STATE OR ) (1) Mzuxs axp Naruza or Dvoer, and (2) whether Accoomvmar, Bricmat, or
Hosromar.,
. L o Wi § 1. OF BURIAL, CR N, OR REMOYAL | DATE OF BURIAL
= £—=35" w29

K. B.—Every item of information should be carefully pupplied, AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, 8o that it may be properly classified.

N ek N1l e rz%“;: Z 27 P;“g .o







