! MISSOURI STATE BOARD OF HEALTH Da mot cas his apace.
%Q . _ BUREAU OF VITAL STATISTICS
Q%‘ . - CERTIFICATE OF DEATH 7 4 91
rf 1. PLACE OF JQEATH N
ua‘? WW i, Refistat nwwu‘{ G =2 File No.,
38 Towashty /2 Lt 2T LT T oy District No..

&3

2. FULL NAME
(n} Residence, Noo........

! {Usnal place of abode)
! Lengih of residence in city or town where desth ocorred S, mea., ds. How lbong in U.S., il of forcign birth? . mos. ds.
PERSONAL AND STATISTICAL PARTICULARS J?/ MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE

~—

3. sEX 5. S, Marnieo, Wi " || 16. DATE OF DEATH (uowTu, pAY AND YEAR) M / é 192?
17, —r
L |

EREBY CERTIEFY, Thatl
Sa. [ Magsien, Wibowen,/Be Divoscen Vi é? m??
HUSBAND [ I N T/ B I ol A | SRR A A . Ll TS SRVOPE AR o P J
~(omj=W FE-Dr W that I tast anw ld‘-hl. alive on... —‘é /ﬁ; o LR, end that
death occorred, un the date stated above, at... jj 2.:1.
THe CAUSE OF DEATH® WAS AS FOLLOWS:

6. DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE Yeans Moams ‘ Dnﬂ H LESS then £

A / 1Y o

.=_...._.m'|a.
8. OCCUPATION OF DECEASED
(#) Trade, profexsion, or 9

AGE ghould be stated EXACTLY. PHYSICIANS sho

be properly classified. Exact statement of QCCUPATION is very impo

R 5

particalar kind of work .......... M &5 o LA/ L
(b) Genere! nature of indoxtry, ~ 7 CONTRIBUTORY............
bumsiness, or establishrient in — . (SECONDARY)

whick employed (of enmployer).......unierisssorasssisins emaranesness enersmesisnrennssamsresrsensnrassscennsses flsaggeenreres
(c) Name of employer

18. WHERE Was DISEASE

............................................. IF HOT AT PLACE

(STATE OR COUNTRY)

o
g Z 9. BIRTHPLACE (ciry or Town) JM
° + Z7SIMD AR OPERATION PRECEDE mmr%ﬂ ~ DatH ov. L
8 10. NAME OF FATHW,, (/w
3 A3 THERE AN AUTOPSTLetsiennrennisatsnnsns Fonrnersressesssssorrnnessrronssrl ¢ ORI
E l E WHAT TEST Conrt DIAGNOSIST.........
5 z
<1 e
r & 12. MAIDEN NAME OF MOTHW W _?-/6-.13 )‘(A
T Kﬂ‘) 13. BIRTHPLACE OF MOTHER (ciry o Tom)<2 s 1. e *Stats the Dmmiss Cavsivg Dru dnth: from Vioukwr Cavmzs, stats
(] (1) M=zixa axp Narvvmz or Inmrver, } whether Accmesear, Bmemar, or
; HoacmaL.

19. PLACE OF BURIAL, : DATE OF BURIAL
R/ /A BT & m:Y f‘é ~(§wif
20, UNDERTAKER - Og% :
Wi S coties | “"é{g

N. B.—Every itom of Information ghould be carefully supplied.

CAUSE OF D







