MISSOUR!I STATE BOARD OF HEALTH Do nat use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 8 2 3 1 :

-
E 1. PLACE OF DEATH , TN
o CountY......coviivrrerseiiresiiasstrn s eeraeeeantbeennesmanmnese Bcﬂmﬁn District Ne... o File Nouiearivirsiniitinreamiepeaq e spgeagesssssns
g Towasi - CIOUE Mo v BRI
‘s awnship......o2. ..., z Registration District N Redistered No. ........ Mo N
" City........~ Sl oo ot R .| U Ward)
s 2. FULL RAME...oorvonnrspssprnr ST Z 2, Wﬂ .......................................................................................................
B @ Besidence. No. LG22 F. 4 Carntl.. Moese, ... 0C. Ward, s g s st
E {Usual place of nbode) (if noaresident give city or town and State)
B, Length of residence o city or town where desth occmrred s, mas. da. How kond ia U.S., il of loreign birth? . mos. da.
% PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
= — £ L .
3 3. sEX 4. COLORORRACE | 5. Swcte. Mamwien, WIooeo o8 || 1o 1u1e OF DEATH (wowrs, oar anp ""“‘"a A (d]f 2 27
3: |\ ol | ate L‘”‘;

-, | HEREBY CERTIFY, That ] attended d d from .....cooicieneeene

5a. Ir Mangien, thwm, or DivorceD
HUSBAND or
(or) WIFE of

death occurred, ua the date siated abave, at..

6, DATE OF BIRTH (MONTH, DAY AND TEM)M/I/V% /3?"‘ THe CAUSE OF DEATH'/‘}A! AS FOLLOWS:

7. AGE Yﬂlu U LESS than 1
rhy. ...._.-In.

8. oééilpxnm« OF DECEASED
{a) Trade, prolession, or
perticular kind of work..

(b) Generel petore of hu!umv

business, or establishment in <777 -
Y el arn

which emphiyed (or .
(c‘) Name of employer

~ N

9. BIRTHPLACE (CITY on TowN;
{STATE OR COUNTRY)

10. NAME OF F""E“M QZLm/%

. BIRTHPLACE Mm{m (c
(Signed)...

12 MAIDEN NAME OF Momnt%) ‘ 6@{ (%4#«40 P 7 4_{9_?{ {Address)” ,-" {/W @)_,o—»c.,

13, BIRTHPLACE OF MOTHER (crry *State the Dizmss Cabtiva Daate, or in dediha from VioLene Civams, atate
(1) Mzxurs anp Nirumm or [ruvmy, and (2) whether Accrozymar, Buicmar, or
Homcmir

WHAT TEST CONFIRMED DIAGHOSIST... ) N

———
vy

[ | .
N. B.~~EBvery item of information should be carefully supplied. AGE ghould be state

PARENTS

R

(STATE OR COUNTRY)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Lyiy 2~ 7

20. UNDERTAKER / ADDRESS

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statoment of OCCUPATION is very important.




A a it gy
PR3 -/ ol
Fd a
. A
»
\
¥
: .
1
]
] -
1
-
.
- .
t




