MISSOURI STATE BOARD OF HEALTH "Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

9004

o
g Fila No.. ;
(1 @ Wy

£H Befistered Ne. ... 4&:&7 ......

¥ S Ward)

>

K] - . : . :

) 2. FULL NAME P A et 45 TR SO AUl A e oo SO SP PP .
50 s
n O (a) Besidence. Nl /L. o708 R 24, i L LE ettt e e s rs et s et semararbr ey sar amnessnnnannES
- E (Usual p! (If nonresident give city or town and State) 4
EE Length of residencs in ci of town where death occmared A yI8, How long in U.S., if of foreign birth? e, mos. ds,
53 PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
-1 v
- 4 -
g-s 3.sEX T:‘: COLORORRACE | 5. vgtacen torir e yordy, [l 16. DATE OF DEATH (wawrw. oar movew) 2 ~J 7 —  192¢

i\ Datest Lol ' E
:a o ';f/ ~ = - Z' HEREBY CERTIFY, That [ atterded & d trom

© 4 . i —_— —

i F iammieD. Winowes, on Divoscen S Sl A Bene AR L0 1 N = S Aere

(or) WIFE oF , that 1 last saw 3L M4 alive on,..... 4. L0 T._\
b1} death d, on the date staled abave, ltvg'lf ;}gm.
A 6. DATE OF BIRTH (o, sav wwven) /4 /) J7 [ 3 TuE CAUSE OF DEAY
7. AGE Years Mowres Dars uisStal || /072 AL
___ "L A— ‘
25 3 | /) =

8. OCCUPATION OF DECEASED
O e eloms o n@/izi/uyu
parficalar kind of work .

(b) Generel nature of industry, -
bayiness, or establishment in
which employed (0F emphITer).......cccccricesiimnnninsnnsrersss st st npastopsomssis gasinensmnris

{c) Name of employer

o
o

18. WHERE WAS DISEASE CONTRACTED

2 9. BIRTHPLACE (ciry or Town) M ------- IF NOT AT PLACE GF DEATHY e
STATE OR COUNTRY'
¢ ) A '/ " 0 DID AN OPERATION PRECEDE n:umr.zg;;;z
10. NAME OF FATHER /".¢'/ ¢ 0/ MM
WAS THERE AN AUTOPSYL...occoreecrarrrnns

l l;_. 11. BIRTHPLACE O ER (CITY OR TOWN). ... T00rm ) oo eoemgencne e WHAT TEST enmum,nlmsr...;z...

E (STATE oR (Signed)..... .. ol W W

£ | 12 MAIDEN NAME OF MOTH W19 (Address) Z‘f th5 m‘_ /
Y| | mmreiace oF MoTHER (e op 10m... -y . *State tho Dumausa Cavamo Dzuma, or in deaths from Viowxre Caaas, stae

(Srare @ comrm) M {1) Mmus axp Nators or Iwyony, and {2) whether Accmmwrar, Btremar; or

4% ST R VWELY 1R OF HUVIGALIVL G000 U0 wWaisiuly suppliod, AuvDh E0WG Do glat

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

Horema 1.
1 CE OF BUR CREMATION, OR REMOVAL DATE OF BURIAL
]-—0‘*‘-& /&% 8~7~ 1w 2

0. UNDERTAKER ADDRESS .7/ 2 &

. @MM ﬁ«_ﬂféé %&gd&w;







