te

%

t,

\%ﬂm or

2

in%’

2. FULL NAME

Length of resideace in cily or lown whére denth occurred

MISSOUR| STATE BOARD OF HEALTH Do zot use this space-

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.,

n mm%g...... 4

s 5 mes.

A2 s

2R s

(If nonresident give city or town and State)
/; da. How long in U.S., if of foreign birth? yrs. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OI-' DEATH

4. COLOR OR RACE

Palsf

2t

3

5. SinGLE, MARRIED, WiDOWED OR

DivorCED (wrise the word)

16. DATE OF DEATH (oNTH, baY AND YEAR) / l/lq %/ 35119

5A. I MARRIED, WiDOWED, OR DIVORCED

U OoF f
{or) WIFE o nj_o 4
0

| HEREBY CERTIFY, That ] stiended d d from .. £07 ‘30

e seseeneens w102 o TR Lo 1027,

lhlllnsluwl! M’ lhreon. '5-3 /"—" 19?’? and (hat
death d, out the dais stated above, et.. ﬁ- ‘3 6 e

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

B0 /707

Days If LESS than 1
day, .........hra.

8. OCCUPATION OF DECEASED
(0} Trade, profession, or
(b) Geberal nature of indostry,
Inm.ms, or uhhl:.duneni l.n

5o

bt

(c)} Nama of employer

9. BIRTHPLACE (CITY OR TOWN; .
{STATE OR COUNTRY)

"

10. NAME OF FATHER

on should be carefully supplied. AGE should be stated@EXACTLY. PHYSICIANS sho

*#1, BIRTHPLACE OF FATHER (CITY or TowN),
(STATE OR COUNTRY)

ok
3

U

PARERTS

12. MAIDEN NAME OF MOTHER

THE CAUSE OF DEATH® WAs AS FOLLOWS: 2 5 ﬁ/l

courmauronnf j
(SECONDARY) &

sty doeeennaene (dETAtION) L IT R i mes.............ds

i
18. WHERE ns‘ﬂﬁ;ss ol

WHAT TEST CONFI

(Sigued). LT E LI
,19 (Address)

TH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very im:

o

13. BIRTHPLACE OF MOTHER (city of ToWN).
{STATE OR COUNTRY)

‘Suﬁ:: the Diszssw Cavming Drarn, or in deaths from Vionexr Civses, state
(1) Mzixa axp Natume or Imuny, aud (2) whether Acomenear, Buicmar, or
Hourcroar.

K. B.—Every itom of infor

CAUSE OF DEﬂ

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

S ¢ Wten /ST

20. UNDERTAKER ADDRESS? £ 7 o

Il te, Zaeio







