E ="

12

Exact statement of OCCUPATION is very importafj}?

3

Qw@@

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot ose this spare.

Moale WQ\ Xe

5a. IF MaRRIED, WIiDOWED, or DivoRCED
SBAND oF

(onENARE8
szabreth,
6. DATE OF BIRTH (MOHTH, DAY AND YEAR) maYCh 173 | SJ,Q,

Maysyied

AGE should be state EXACTLY. PHYSICIANS should ofat€,

h—— O

kA AGE YEARS MonTHS Dars If LESS than 1

77 o 7 P A

1. PLACE QFﬁ\TH jj

County. ... L me. CTET MR, Begist Diatrici No., Filo Now.ovvemefbrecfliecseniesanisarmneen v

Townshi.. Com. 2.2 84 Ay o, Primary Begistration District Ne........ 3(*04 ....... Y "

City... c-m’\‘.—&*w\r\ﬁ- ................................................................... Teerenes T Werd)
2. FULL NAME.. Jf;mes 0)“’ e LgN}‘ﬂ 2.0 W

(a) Residencr, Now.... l /% 4'W€f'lfl€ w.. Sta Ward.

(Umll place “of nbode) (If nonresident give city or town and State)
Length of residenis in ity or town where death vocorred oo, mos. ds. Hew Jong in U.S,, if of [oreign birth? yrs. mos. ds.
[
PEH"SONAL AND STATISYICAL PARTICULARS 9 MEDICAL CERTIFICATE OF DEATH

3. SEX * | 4 COLOR OR RACE 5 sl:ll:mm'znmwihfegr‘:ﬁn or 16. DATE OF DEATH (WMONTH, DAY AND YEAR) 3 - 3 a 19 :l-?

17,

8. GCCUPATION OF DECEASED
. (&) Trade, prolession, or m
; parficaler kind of woek .............. BTSSR
7 (b} General nature of industry,
! business, or estahlishment in Y
which employed (or employer)

(c) Name of employer

i
‘

| HEREBY CERTIFY, That I sltended deceased from ....................

" 9. BIRTHPLACE {CITY OR TOWN) ceonne.e 7@%&
(STATE OR COUNTRY) “Zzto

s

plain terms, go that it may be properly classifled,

2

8 10. NAME OF FATHER é' /

11. BIRTHPLACE OF FATHER (ciTY or TOWN)..............
(STATE OR COUNTRY)

Ongy,, PO

PARENTS

12. MAIDEN NAME OF MOTHER

13. BIRTHPLACE OF MOTHER {(crrv or TOWN)
{5STATE OB COUNTRY)

N. B,—Every item of in!arn!aﬂon should be carefully supplied.

CAUSE OF DEATH in

" s D1y, Lt Kt

(Address) [[/d'

WAS THERE AN AUTOPSYY... 20 SO S SN

WHAT TEST CONFIRMED nm‘ms:sr....Z... .....ﬁ.‘.’.‘f .........................................

(Signed) m 6, [l ebierr yM.D
J19 (Address) 4-8_.6-,. o .

#State the Diamass Cavarse Drums, of in deaths fmm VioLznr Cavnrs, stats
(1) Mezaxs axp Naronm or IxsvmY, and (2) whether Accm:uu.. Burctoas, or

HoMicmoaL,

N, OR REMOVAL DATE OF BURIAL

Font 1¥ w2y

2. UNDERTA

m;f’;é/ % 4

j Puwlk.rl '
MA‘/
M ’

A;’zESS

LLLE,







