+

rtant.
C 3

4 state
s\

n]')
8 very impd

BEXACTLY. PHYSICIARS sho
. ‘&‘

carefully supplied. AGE ghould be atate'

- T

gy, e,

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS E
CERTIFICATE OF DEATH D ] 1 4

Begistration District No.

844

Primary Begistration District No.....(1¢ &7, Z

......... Ward,
Lengih of residence in cily or town where death occorred yra, mos. ds. Hew long in U, 8., if of forcign hirth? yea. mes. a2,
PERSONAL AND STATISTICAL PARTICULARS 2_, . MEDICAL CERTIFICATE OF DEATH
/3“55)( 4.4 COLOR OR RATE | 5. S[‘,f,mmm' M?“lm{m‘,;h\rg;? or 16. DATE OF DEATH (MONTH, DAY AND YEAR) fa),g,yl/. LA 1827
M - A ] —
L 17.
S Ir M w o M | HEREBY CERTIFY, Thet I attended d
A 1P ARI!IED IDO'HEIJ, IVORCED
r Mamm ﬁt/) RTY > A fh-. £ B BE
{om} WIFE or é ﬂ t I last saw b, uliva on......., 1 19: #f sod that

death

. DATE OF BIRTH (nou-m. DAY AND YEAR) M-. VLI ]

. AGE YEARS MonTns | Dars 1t LESS than 1

/q I ey

. .,
. OCCUPATION OF DECEASED

(a) Trade, peofeasion, or W
particuler kind of work.
(V) Geoeral matare of industry, gl 4
buosiness, or establishment in
which amployed (or employer)
() Name of emplayer

A\

. BIRTHPLACE {cIry o Town) ﬁ 2d.2a8c ﬁﬂ«v‘— ?ﬂa

{STATE OR GOUNTRT) A

10. NAME OF FATHER

(STATE OR COUNTRY)

12 MAIDEN NAME OF MOTH

PARENTS

13. BIRTHPLACE OF MOTHER {ci7r os

’)

CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION i

)

K. B,—Every item of information should be

pitiry Syl

INFORMANT . [

{Address) 7 / A i &C

Flen-z:a‘ﬁ;... 1

d, on (he date stated

............................................................ (doretian)....... w0 ¥Te cociirsr.. DO
18, WHERE WAS DISEASE cu'r\a?ucrm .
IF NOT AT PLACE OF DEATHT....
D D an creraTION rnmtg?n:nm fT) BaTE O rer st sessnns

'WAS THERE AN AUTOPSYT,

= ‘-7%-1‘7 TEST CONFIRMED DUAGNOSIST.... Momwesro),
2y

V/ i

. *State the Dmzass Civming Drats, or in deaths from Viorzsr Cavars, stats

{1) Mzuxs amp Narvms or L (‘2) whether Aocm Bmemaw, or

Hoacmat. bS

19. PLACE OF BURIAL, CREHATION OR REMOVAL DATE OF BURIAL
Aetigg fle US|/~ 2 3B wef

2. U

'AKER ADD

(B

i e







