R\ “py
=3

uid gtate

Q!
1

PHYSICIAN 8‘%

MISSOURI STATE BOARD OF HEALTH

Do ool ose this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

7742

Registration Disirict Na.. VAR A fils No.
Primary Registration District Now......... 22,8 4 ..., 07| Begistered No ........ /;’- ..................

2, FULL NAME

99—;:_224:.—«—-‘77-»—0&'

(0} Resldentel No.....oocrre . i e ressserresersssnssssssrssssisrrenersensen Blip  werversrerresamisas Werd, e
(Umaa! hce of abode) (If nonrendent give city or town and State)
Length of residence To city or town whers death cccared —— yise /nﬂ./ ds. Hew Wag in U.5., U of loreign bath? . mas. ds. -

PERSONAL AND STATISTICAL PARTICULARS

J MEDICAL CERTIFICATE OF DEATH

Tl 8 MMk q?r

g ¥ HVE
EXACTLY,

cated

3. SEX

M

4. COLOR OR RACE

.

5. Stxcag, Marriep, WIDOWED OR
Divorcen {torite the trord)

Sa, lr Mmlm. WIDOI ongmm:m
(W-\HFEQ d 9

W

16. DATE OF DEATH (MGNTH, DAY AND YEAR) 7:&5'- vE w g
17.
| HEREBY csn'rurv ,_/I’ dccu.sedhum f%‘?é
................................................. 19.......

Exact statement of OCCUPATION is very

ol

DATE OF BIRTH (uosaw. oar wvmar)  Man | 3 | @ o\

S

—

o
of

tion should be carefully supplied. AGE should be

e
L

e

7. AGE - YEaRs Mowris . ¥ |7+ . Davs "I LESS thas 1
e - ¢ day,
Q4 TR ey

8. OCCUPATION OF DECEASED 5‘/

(a) Trade, prafessian, or /—M

parficuler kind of work : X

&) Gueul nature of Hnin {“I

tablish e
'Hﬂ'l‘m‘ (o ﬂ""!"’ ......................... : (deration) yre. e &
{c) Name of employer -
13. WHERE WAS DISEASE CONTRACTED

. BIRTHPLACE (cITY ok TOWN) ........... ¥ 1F NOT AT PLACE OF DEAT emoveeneneneomosoeeoeeeoeessonsses

(STATE OR COUNTRY) . ?D o

— I AN QPERATION PRECEDE DEATHL............ « DatE oF.
10. NAME OF FATHER . /L;«ﬁm”v\—- ’
WAS THERE AN AUTOPSTT.ocuriosiiniinanmnererenensnrressassansrrans
E 11. BIRTHPLACE OF FATHER (cry ox {un)&b&mﬁ .......... WHAT TEST CONFIRMED DIAGNOSIS T mereretracessnnttvmstnnnnns
(StaTE om CcoumTaY) n
w CSHEA)...revvrerinerisssismssnsrrrsmsirsssssnsbests it s b e ettt et aam seseae e s M. D
-1
& 12 MAIDEN NAME OF MOTHER /M 7‘&"’0"" »19 (Addrexs)
13. BIRTHPLACE OF MO‘I‘HE! (cary “w..n "HVJ\AM/HA-] *Btate the Dixmusm Cavstxo Dmamst, or in destha from Viowxsr Cavzes, stats
(1) Mmms axp Navuns or Dgunr, sod (2) whether Acomzwrat, Borcmat, or
(STATE OR COUNTRY) B

e

" F MMW

cmm) éaJL\] F Follg ~vio

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

N. B.~~Every item of info

19. PLACE OF BURIAL, CREMATION, OR REMOVAL-

W DAIEO/F;:URIA:; )’?

15, Mﬂ/l 19..&.?. %M%ZMJM‘ %pm

20, UNDERTAKER h@// W ‘ 7§DRESS m




& ek




