MISSOURI STATE BOARD OF HEALTH Do asf o3g "'G-ﬁe-3
BUREAU OF VITAL STATISTICS 1 5

. Pmy | CERTIFICATE OF ;EA;HQ | gﬂ(}?

Co Begistrafion District No.. iy Ne.

Township, L5 LN M. 0. e imary BeJteiratjofs, Bistri A Begisteced No. ...

Gity... L NLAQUAAIAQ A AAA 1 T Ward)
3, FULL NAME ' v O e A ot Al e SHRUTON, SOTUOITIOIONY ATV ST SO OO RT .

| (a) Resid Ne.. A S N S— sermee e e s s

PHYSICIANS should state

i
&
H
ol
[
>
2
=
g (Usual place of abode) (If nonresident give city or town and State)
E Length of residence in city or fown where death acomred How long @ U.S., if of forcidn birth? 8. mos. ds.
b-:g PERSONAL AND STATISTICAL PARTICULARS V ’y : MEDICAL CERTIFICATE OF DEATH
=1 o . —_ L
"1?‘5 4. COLOR OR RACE | 5. . MagmiD, Wioowsn o | 16 b v G PEATH, (o, oae A veAs) L,L,—},? — >
¢ E 17. d 7
‘H - ! HERE CERTYFY, That I atiended d
Q0 Ir MARRIED, Wmowm. OR DiVORCED .
3 :;_, HUsSBaANDor L0 peeeesseremsessnrarersmsnnsdeannnesng 1 » oo
R (om) W'FE“ that I last saw & ........... AlYE BB.ccuiecstintiemrencaaen e rcannese s seransneren
0 p
Qg . ldeath octmmed, on the dats stated abOYE, Al...c..ceoecviinrineiseinnenieriasesse el
%El f. DATE OF BIRTH (MONTH. DAY AND YEAR) 'M ’ / f 7 3 THE CAUSE OF DEATH® was As FoLLOWS: * v
I 7. AGE Years MonTus Dars If LESS than 1
a9 dayy comhirse
4]
8% =IA =
3 \ 8. OCCUPATION OF DECEASED
TF o) (s) Trade, grofession, ar .
| §‘ J particular kind of work "
E‘ (b) Geperal nntare of industry,
Ny businexs, or esisblishment in
=3 which employed (o employer),
§ a {c) Name of employer
b O y
1{: 9. BIRTHPLACE (oY o= 1'76-’ IF NOT AT PLACE OF DEATH vwesrffooneo...
by -E (STATE OR COUNTRY) [ ‘|
o # D1B AN OPERATION PRECEDE DEAJHA
b @ 10. NAME OF FATHER % W
p E‘ ", WAS THERE AN AUTOPSYL..
8 } o ( 11. BIRTHPLACE OF FA % Town) t( Waat st conrimuen Qb
g é (STATE OR CounTRY) y?’ (Signed)..uuerne. (ZI, /
bl & | 12. MAIDEN NAME OF Momr-:gf [ﬁg{/ s_% 9 (Address) L2 ’
u ,éf 13. BIRTHPLACE OF MOTH] the Dmmsz Civming Dz&a. or inkutha from VicLwr Cavazs, state
(I} Mfaxs ivp Nitomo or INroey, and (2) whether Acomxwral, Buicibar, or
: (STATE, OR GOUNTRY) H
R U W as v DAT BURIAL
aum)/ 1/45 ?5 m )0 M
y
15,
Fuen.. 4. é. o




st Monda PTAIOIE° BE ITOATT T sta ot © hwiloena 7
TOTATT D0 g - " Ll




