'{_ . MISSOURI STATE BOARD OF HEALTH Do not use this spae.
,_; » e BUREAU OF VITAL STATISTICS c
R A T S L RNy "WCATE OF DEATH 13797
é ‘é = * * . - R
m Registration District No.. file Na.. }
%% Primary Registration District No... Redisiered Nou ,...covereeiviveiverraersrssnsasesres
@ b .
- E ................................................................ St Ward)
2 g: 2. FULL NAME § Sacsorttostliutlimseia SO
Q = . .
wo ) R No.. St, ... Ward, itethrens e rerenrerranen nae
EE @ {Usual place of abode) . n (If nonresident give city or town and State)
ﬂ' E Length of residence in cily or town where death oarred s mos. da. How long in U.8., if of foreign hirth? yrs. mos, ds.
8 ' PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
S ol
% j’( 4 COLOROR RACE | 5. &m“mm. MARRIED: WIDOWE® % |l 16. DATE OF DEATH (mowTh, pAY AND YEAR) .9 v 34
- L4
5 1. .
[
- EREBY CERTIFY, That I atiended 4§ d
g S Ir Mannien, Wioowe, on Drvowces P IS Vo e i,
g {or) WIFE or X 18.2:7, and that
k4 > death d, on (bhe dafe stated above, &L.........ccoveeierreenncnnncerersesses M
,g 6. DATE OF BIRTH (wont, oar mm veaw) o= o - / T2 T Tux CAGSE OF DEATH® was 5 Foutows.
7. AGE Yeans Mowtns | Dars If LESS fhan 1 )

| /8|

8. OCCUPATION OF DECEASED
(a) Trade, profession, or a} W

y supplied. AGE should be stated BXACTLY,

el
i
2
[~
& particolar kind of work
g (&) General natars of industry,
© business, or esiahlishoent in
-: which employed (o employer)......
E (¢} Name of cmployer ) /
-
- 9. BIRTHPLACE (cITY oR Town) \/£7 K21 'M- .................... i 4 IF NOT AT PLACE OF DEATHI. oo eeeat esmeseeeeeeeee s st e st n e eees oo
é l (STATE OR COUNTRY)

DID AN OPERATION PRECEDE DEATHL............ o DATE OF..cmisisiissncoeccvmensssncns sivins

- 8 0 NAME OF AR S /P 6, [ Orrarian
= otV I WAS THERE AN AUTOPSYT....cuviereresmisstsssssmncrannnssmressesessssnrans
r

";'Zr-q 19;7-?

2. UNZA?; ﬁ*‘a’v"i ADDRESS -

N. B,—Every item of information should be carefull

3

g .

§ i f—' 11. BIRTHPLACE OF FATHER (crivy on muw oo o oA o Iy WHAT TEST CONFIRMED nlm;y‘/(g

q E, (StArz on counTwy) o 20, (S22 ererrnnnne. 7 ............ //"Oﬁﬂ’ ........ ........................... JH.D
@ 0207y UL B4

. & | 12 MAIDEN NAME OF MOTH He F 18 2 Fhddress) Wz%a,

o 13. BIRTHPLACE OF M ~ *Siate the Dsraps Cirvaing Duamh, of in deaths from Viorewr Cavaes, state
= W . /}QM (1) Mmxs axp Narurm or Iwmay, and (2) whether Acomenras, Buromar, or
< (STATE OR COUNTRY) ; , H

A — 77, - -

) R QLLM, - ¥ Tt || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
-]

= rmlyﬁd... 19.2:1 J&t&m




ks




