MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do mot use this space.

PHYSICIARS should state

K. B.—Every item of Information ghould be carefully aupplied. AGE should he stated® RXACTLY,

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

Exact statement of OCCUPATION is very important.

As TP

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Bediztraly

'l'n'uhp

Gty AL LADNRGLS... (.AJC-&.A

2. FULL NAlﬂ:mm

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

Lengih of residence in cily or town where death occurred

yra. & oS,

Diistrict No....o.oou.

1598

399

(If nonresident give cmr “or town and State)

How long in U. 8., if of foreifn birth? s mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

7

3. SEX

ol

4. COLOR OR RACE

5. SinaE, MARRIED, WIDOWED OR
DIvORCED (writs the word)

S\J\(\OKQJ\__

16. DATE OF DEATH (MONTH, DAY AND YEAR) Q\o_m AD 1wy C\
17. ~ )

i HEREBY CERTIF'Y. That | mhdd:celaedlmm

5. Ir Masmien, Wioowe, o Divosces ST S N 7 \ ....................... L10.3
(or} WIFE of that 1 lnyt gaw M‘\ﬁ“ alive on.. \ 'D " 19950\ , and that
death , o0 the date siated n.bure, al.. <ﬁ SR Tt 2 .........

6. DATE OF BIRTH (MonTH, mtmvﬁu) (T'(.k' PRATAN T

7. AGE YEARS MonTus I ’ 1 I.ESS than 1

k '1 [ 5 Sp—_

THE CAUSE OF DEATH®* was As FoLLOWS:

8. GCCUPATION OF DECEASED
{n) 'l'rlde. prolession, or

(b) General nafure of industry,
basineys, or establishment kn

{c} Name of employer

9. BIRTHPLATE (CITY OR TOWN] ..o e rmeaamnerne st e sme et e mrmtamomeame e e s

{STATE OR COUMTAY) M
10. NAME OF FATHER‘{_M)_;_ ¢ \(\(\ Goalea 8

? @ | 11. BIRTHPLACE OF FATHER (CITY OR TOMN).....coroorcrcrr WHAT TEST Conrl za:,su 1S ‘ki%\%‘kmwﬂﬁ

E (STATE OR COUNTRY) I8 " (Signed).....§..Y 2, w ......... ,M. D

[+ —

g | 12 MaDEN NAME OF MOTHEREDum . S 3 . o | Ia\q ,mma)S \,_b)\-“lé C Gorni W R
2 13. BIRTHPLACE OF MOTHER (CITY OR TOWN).......oovomeoiuemsicirnseeeneceennn *State the Dimmary Civaixe Dimatm, or in deaibs from Viowawe Catary, stats

(STATE OR COUNTRY) IOV g:u:.:f Axp Nairoxm or Ixsvmy, and (2) whether AccrmEwrat, Buicmat, or
“, P

by O TP ol
(Mdmu . (("%Ltmai_ N\ m\Q

ION, OR REMOVAL

V/p/z;or BURIAL,

ADDRES /@(/{ -







