m MISSOURI STATE BOARD OF HEALTH o oot use thi space.

BUREAU OF VITAL STATISTICS ‘
CERTIFICATE OF DEATH 1 }

R Y i .

~ County......- AT
'l‘urn'd:i;..w. = e Primery Begistration District Now... 42,72, 2 Begistered No. .01 £t
City oy ovisnr M%;. TR - B rriiticeicnrsiciey ererctsrtreiesstrenen sanenererserenen peanenene St Werd)

E 2. FULL NAME......corresomsrernens ’&?fc:‘a.\.z'l.«ﬂ-?.* o an SO OV

8 (2} Besidence. No............ Sty e Ward, e s e bbb e s bas saneaen

] (Usual place of abode) {l{ nonresideat give city or town and State)

[4 Lendth of residence in city or town where desth occmred 8. i ds. How loog in U.5., i of loreidn hirth? N mes. ds.

- )

E PERSONAL AND STATISTICAL PARTICULARS yl’ MEDICAL CERTIFICATE OF DEATH

z 3.5 - SINGRE-MARRIED, N

a EX ! w A 8 e e wordy. ™ || 16. DATE OF DEATH (uowrw.oar o vere) 3=/ / B ET
— ip—

= 7t . W G/ m ‘5 - )'

Exact statement of OCCUPATION is very important,

S&IFMM|&W P 1 HEREBY CERTIFY Thtl-gadedd.?-?&m ....................

1DawED, S .19.2.(?" to 19..4;.?

{on WIFE or W‘_ 4 (hat T koot saw h—-m-m i 0o Jndilyse sy 1827, and thay
death , on the date slated ahove, nt.........................5.;....% m,

AGE should be stated EXACTLY. PHYSICIARS should state

WAS THERE AN AUTOPSYY,

10. NAME OF FATHER ﬁ .

11. BIRTHPLACE OF FATHER (criv on Wi TEST wm
{STATE OR COUNTRY) %ﬂ? (Sigued &; J
12. MAIDEN NAME OF MOTHER =2 a7~ 3/ /7 +18). Hhddeess) W

T
13. BIRTHPLACE OF MOTHER *Htate ﬂmzuun Cavmixa Drami, or in deaths from Vienewr Cavaes, stats
(STATE 0R COUNTRY) (1) Mzars axp Nitums or Inrvmr, and (2) whether Accmawrar, Sviemat,’ or

Howmtespat.
14,

St N 19. PLACE OF BLURIAL, CREMATION, OR REMOVAL, DATE OF BURIAL
= @\ - =
e e

v
w 6. DATE OF BIRTH (MONTH, DAY AND YEAR) ] Kot égt -
T . 7. AGE YEARS Monmis Dars 1f LESS thon 1
i 3 iy, o, el A NN Weettlh. oo ovpores- it ethettls o
H % Pr . 7
:' . — . 3 + " _' H 3 - ; . ‘
z 'E 8. OCCUPATION OF DECEASED . A P ¥ 1 -
o (s) Teado, prolession, or
g a particaler kind of work :’lw o
8 SE (8) General nature of indusiry,
< o bratinean, or esiablickinent in
L ':. which employed (6r emplayer).........occonmessmnsrsssnsnsronmsarsssssssnnesssssssrn L
a (c) Name of employer
18. WHERE WAS DISEASE CONTRACTED
- 9. BIRTHPLACE (CITY OR TOWN IF NOT AT PLACE OF DEATHL.urceurreesurssrrsoranes
é (2 (STATE OR COUNTRY) ¢’
. :} DID AN GPERATION PRECEDE DEATH...o.vecoioes DATE OFemiomctiseccmememaceresnrisssrs sesmses
]
-}

(XS
wr——
PARENTS

WRITE Pl.AINLY, WITH
N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in

.2‘%3




-

BETS

o




