-~ : MISSOURI STATE BOARD OF HEALTH Do aot use thia space.
: BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH : 974 9
Begiatration District No- 5/? Filo Ne. foelre

1. PLACE OF DEATH

gt
i

3
.E Primary Bedistration Disirict No........... Bda ....... BRefistered No. ........ QG) .................
o -u'p ---------------- B eeemreresveressssssseenecanerirerrresTeEny ITEEIOR G nte anete aneennioubbens - I
s 2. FULL NAME 4 J’MMAMyﬁ.'PV
@ (a) Besid No. Sla reerrcarnrnerennes Ward, .
E (Umaal place of abode) {If ponresident give city or town and State)
f Length of residente in city of iown where death occarred T mod. ds, How Iong in U.S., if of foreifn hirth? ¥, mos. ds.
B PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
e} o
g 3. SEX 4. COLOROR RACE | 5. 56:‘32- M’z“"'.ﬂ’;h':":grd?’ % Il 16. DATE OF DEATH {MONTH, DAY AND YEAR) h[ ™ 1829
)h: {4 - . 17
T m zo’é‘fﬂ‘ Monnieols | HEREBY CERTIFY, That] atiended decessed [fstn ...
F MarRIED, WiDo or Divozcen - -
HUSBAND or WED, 2 ,‘.’ ....... .18, é. ? io 2 23 L0,

(oR) WIFE or

that I last saw b..45..... elive on.... (S
‘-"-oocurredont!-edueshtednhn,at E Yy

_—/ 8 é b Tue CAUSE OF DEAT* was As FoLLOWS:

6. DATE OF BIRTH (uonTH,
7. AGE YEARS “Monrs ' ¢ Dars It LESS than 1

L3 g ey

8. OCCUPATION OF DECEASED

() Trade, profession, of
mlhnln’kimlolwuk ¢\"

N. B.—Every item of information should be carefully supplied. AGE should be stat

{c) Name of employer

9. BIRTHPLACE (ciTY OR TOWN) ......

51 : . 1 _u'.....- o
Crare o ) Wasne Co &'Q" lemoia O DD AN OPERATION E BEATHY...X X DAtz or

10. NAME OF FATHER d tg @ i "

AS THERE AN AUT! 1
11. BIRTHPLACE OF FATHER {ciTY OR Town) WHAT TEST CONFIRMED m.u:unmsr ..... (.'/&-r- c..«-p
(STATE oR counTRY) aﬂ/vvrv 9 (1708 | NSO 0. I8 o ?

1. MAIDEN NAME OF MOTHER )¢ .. fene o crsr 1 ¢/ 3 (Address) (3
s

Mh-\_

ain terms, so that it may be properly classificd. Exact statement of OCCUPATION I8 very impo

PARENTS

13, BIRTHPLACE OF MOTHER {crry on TowN) %lhza the Dusmusn Cavmixg Drarnlor in deaths from Viorxwz state
{1) Mmw sxp Niroem or Insuer, and (2) whether Acowmmvra, Buremar, or
(STATE oft COUNTRY) W"‘/ H

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

vagmvdmnﬂd M‘ MMI? w27

20. UHDER’I'AKER ADDRESS

JM/‘MALAAJ e tas 6ot Nt

CAUSE OF Dw in pl
\







