MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Redistrafion Disirict No.

EXACTLY. PHYSICIANS should state

PN I NI

A

SEWEm Ty FEEREEE HWEREFAAAIEESA VWA 7 UG B M
tion ghould be carefully supplied. AGE should be state

)

Yowosblp.......L0 S Primary Registration District No., A
2. FULL NAME %Wf &f% ...............................................................................................................
(a) Resid No.. St.,
(Usual place of abode) (If nonresident give city or town and State)
Length of residencs in city or town whern desth ocomcred yrs. mos. ds. How loog in U.S., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS E MEDICAL CERTIFICATE OF DEATH
3 s 4. COLORORRACE | 5. Snche. Mymuien, Winowso 02 i 16. DATE OF DEATH (uowtw, oar wwo vews) 22t~ 2.7 19 Fé‘
|Z§&£/ Mzgz
HEREBY CERTIFY. That I atended & d from
T ul'ﬂbllémmm. WinowiD, 0% Divoscen - 0 ({,,,M .. AL J uzg
(om) WIFE or ‘ th‘l 1 lant saw hzsa.... ulira or., /}/Kffﬁé —r’; eaieerergranne ‘?Zf' and kst
v death otcurred, on the date staied above, al......ccoocaenetorrernnne gz
6. DATE OF BIRTH (wosw, oay ano vean)  AJp 1o /920 Tue CAUSE OF DEATH® oL LOmS: // v
7. AGE Yeans MonTus Davs ¥ LESS than 1 i
. . dﬂ, ...........hl‘l- Praneaenan - wet. i P "/ N Trtnd Ayt Dyt & 7‘ !
L 3 7 P E— y L St .
8. OCCUPATION OF DECEASED / , 7. '
(a) Tende, profession, or M i ;“f N
sextar kind of work RN ol ot 2 < 0 ‘R, S 1 T AR da,
®) Geoersl pature of indmtry, commumnv La. M—cm
business, or esiablishment in . {SECONDARY.
which employed {or k ) Rl 1| R USURTSUSTOUNTUUORIT (:c ..+ i ). ) OSSN . .7 PR, m—éh
{c} Name of employer
s 3 18, .WHERE. WAS DISEASE CONTRACTED
9, BIRTHPLACE (cITY o ToWN) A ,Z f 2wt " IF NOT AT PLACE OF DEATHY,
(STATE OR COUNTRY) g :
£ —p )72 0 ‘;_/ DID AN OPERATION PRECEDE DEATHZ.wovrsese..s DATE oF.
L
g WAS THERE AM AUTOFSYT..cioeeisncsmmenrimmnmsnnsrssnes samss
E 11. BIRTHPLACE OF FAélER {cITY OB TOWN)...
E {STATE OR COUNTRY) .
t: /' .
E 12, MAIDEN NAME OF MOTHER 4;:,{)'5,37 [ J
13. BIRTHPLACE OF MOTHER (c1Ty o8 Town).. _ *Riate the ﬁl;llﬂ C.umnm Drara, or in dui.hs/l'm Vicwzwe Cavses, mtt/
(STATE on/CINTRY) - ) % a (1) Mmuxs awxp Narvan or Irupsy, and (2) whether Accmwerear, Svictoar, or
14,

InPORSANT , MVC/ P 13. PLACE OF BURIAL, CREMATION; OR REMOVAL | DATE OF BYRIAL
(Address) / \: s ﬁ W/%épé w7 Mfﬂ&?

CAUBE OF DEATH ia plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Every item of info

e e I | T ik T it







