- MISSOURI STATE BOARD OF HEALTH Do st mae this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1 d

1. PLACE OF DEATH 1791!

Connly......ocviviiiiiairen s et essens smns e Registration District Na. e {}3

(If nonresident give city or town and State)
How long in U.S., il of fareign birth? yra, man. ds.

3 6Hn~ X
(Usua} plagé of abode)
Length of reside i{y or town where death occured

PHYSICIANS should state

ds.

L
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICAB,%I'_“ DEATH

4. COLOROR RACE | 5. %m;;ﬂ,?;,,‘fm?“ 16. DATE OF DEATH (MONTH. DAY AND vm)/ /)a,,c,{ ?@19?7

SEX

Dl

MANENT RECORD

XACTLY.

(\(

I

perly classified. Ezxact statement of OCCUPATION is very important.

HERERBY
o 5a. lr MARRI.. Wl ED, ok DI fmcm g M
L4 (Dﬂ) WIF ‘ CoF Ca A /&%&' thot I last saw k. &7 i ;
E‘ g LN death d, on the dato stated aboye, &f.......ccvvceiieanne fun Sroh
) 5. DATE OF BIRTH (MONTH, DAY AND ‘@%M) 3 —/(@ THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE EARS Dars I LESS then 1
day, v Brs.
! /% / / ?’O of o min

@’ﬁw—

CONTRIBUTORY.......
(SECONDARY)

2y

(c) Nenve of emzployer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (cITY
(STATE OR COU:

’ﬁblﬂ AN OPERATION PRECEDE DEATHT.......coav s DATE QF.oiiiiciniiiiannn e crvntrasnsssnane
WAS FHERE AN AUTOPSY2.0rr o varerersessnrarasssnscnsmensrosersessnranessnsrrss sscassasessannssarrans -
11. BIRTHPLACE zi ek / / Wiy rest conrines S TP S,
(STATE oR
12. MAIDEN NAME OF M’%ﬂ W 7.19

IF NOT AT PLACE OF DEATH . oiviiiiaiiiuiriasmminssiotssistnmmsmemressassrmssnes tantsasesarsssasssonty

G

(erry on Town) 07

{1
PARENTS

7
13. BIRTHPLACE OF MOTHER / “Stdie the Difasa Carmra Dear, ?/ in deaths fromfVioLesy Cagdos, state
. g 2 J14) Mrixs axp Nazvem or Immmey, and whether Accmovear, Sticmar, or
= “Homrcmar.

B %CE URJAL, CREMATyR REMOVAL DATE OF BURIAL
iy ﬁﬁ /%u <.6,4' ? 19 §

20. UNDERTAKER ADDRESS

/C' A /7/3’27%[4

N. B.~—Every itom of information skould be carefully supplied. AGE akould be state

CAUSE OF DEATH In plain terms, so that it may be







