MISSOURI STATE BOARD OF HEALTH Dlo ot e this space.
BUREAU OF VITAL STATISTICS '

CERTIFICATE OF DEATH _l_ :; 7 8 8

. § o
§§. Begistration District Ne. "jt‘b File Ne........

& ;| Peimary Registration District N.,’J(D ........ ?{ ........
C Y

m§
g
Y
#o (a) Resid No.. st,
b & (Usual place of abode)
EE Leagih of reaidecce fa city or fown where death eccurred . wmos. R n.n.nﬁnus..ueummr s, mos.  da,
> PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFIGATE OF DEATH
5
g X OR R.ACE Arzen, Wmt): 9% il 16. DATE OF DEATH (MONTH, DAY AND YEAR) W’ % 1902_7
j*] 1 v

nRiiLiNg BEVCUHD

| HEREBY.‘CERTIFY. That I aitended depeased frop............c..r.e,
-

Exact statement of OCC

Sa, Ill'_' ll:lm:zn. WinowED,
(on) WIFE or &4) Q WM
Lo B desth
6. DATE OF BIRTH (MONTH, DAT AND I’m)m = 5 /J'Js
7. AGE Yeans Dard U LESS (han 1
dlh .
S /o é

8 OCCUPATION OF DECEASED
(a) Trade, profession, or ﬂ\

@ parficolpr kind of woek

T FILETELE Fisra =g g I N )
¥y supplied. AGE should be state

(pé'
el
ifE

Name of
© emplorer [N 18. WHERE WAS DISEASE CONTRACTED

1 / R
9. BIRTHPLACE (ciry or rown) .../ KVEAZAAF ALY SAT n/ . IF NOT AT PLACE OF DEATHI
(STATE GR COUNTRYT)

b

8o that it may be properly classified.

g
A2
% ;/ DiD AN OPERATION PRECEDE DEATHL........... » DatE OF
2 0. NAME OF FATHER
. -an‘ L——M{Q@Miv WAS THERE AN AUTOPSY? Q .
[~} .
25 ﬁ, 11. BIRTHPLACE OF F. (crT on Town) Aooenl]  WHAT TEST CONFIPMED pIAGNOS] =%
g% E (STare 0= counTeY) MW (Sitmed)... L A X O Y AA T XY JH.D 3’
3: E 12. MAIDEN NAME OF MOTHER W&W’M) JV( 5 ,m:z(;nddms) ) ’
-
°m *Buate the Drzmasa Cavang Dramy, or in deaths from Viorzwr Cavss, ntate
E(—-ﬁg 13. EIRTHPLACE OF MOTHER % ) (1) Mmums axp Nirons or Iwony, and (2) whether Accmmvear, Bmcmaz or
}-] a (STATE o cotnTaT) H
a - .
Eh % i WL&A/ . CE OF BURIAL, TION, OR REMOVAL DATE OF BURIAL
[« 1
N re %MLf ) /7L, 1 ;.7
ﬁg * o/ 5,17? A /zul)ef : 2. unp
. RN I WO T el 8. 4 0 1 I/ o R
) /gr







