MISSOQURI STATE BOARD OF HEALTH Do oot use this space.

}| 10{ ] BUREAU OF VITAL STATISTICS
N 2 5 CERTIFICATE OF DEATH

U

3 I 1. PLACE OF ,DEATH %7 17907
‘ L)
g
] -
Sss
=
no No. T Werd, s
Eﬂ at place of abode) (If nonresident give city or town and State) .
n.g Length of resideste in city or town whers death occmred - I8, | mon - ds. . How loog in U.S., if.of fereign birth? fore mos, de.
. '} L
PERSONAL AND STATISTICAL PARTICULARS J MEDICAL CERTIFICATE OF DEA"_;H v
4 CoLor or ‘“CE B D rvoncen oneD: Winams® 0% || 16. DATE OF DEATH (wowrw. oaY ano veam) \{/ A 829
Fezpree P |0 el

] REBY CERTIEY, Thatl altended

Sa. Ir Mmlm. or DivorceD
oo WIFE o ;? 5. /M
6. DATE OF BIRTH (monTy, mrmovm)e/“e ? EYP » wib 4s FoLLows:
7. AGE IH-ESSlhnl @E&-’m‘; 7. Cotozs
J 2

I ¢72 3 , c........-...mh-
8. OCCUPATION OF DECEASED

0 Ty i, o %W ceeet s
&).Gmﬂd nature of Im!ndry /J

(c) Name of employer :
18, WHERE WAS DISEASE CONTRACTED

W |
. BIRTHPLACE (crrv or rowtlle iz VPN T . e T oty IF KOT AT PLACE 0F DEATHI v oo oo

et 2t

2 Pl
I
i

tion should be carefully supplied. AGE should ba state® EXACTLY,
, 80 that it may be properly classified. Exact statement of QCC

10, NAME OF l:'i
W 0 YWAS THERE AN AUTOPSY?

E \ E 11. BIRTHPLACE OF FATHER (ciTY or W/ WHAT TEST CONFIRMED DIAGNOSIST W /LC’J(.D
5 -5’5 é (SraTE oR countRy) - (Sidoed)..oovneoeeee, %t{g,ﬁm@,
3:‘ < | 12 MaEN NAME OF MOTHW/%JZI—’ W8 (Address) 4 m,
ki [ 13, BIRTHPLACE OF MOTHER (ciTy or % *Siate ito Dmmsw Cavaing Drar, or in deaths from Vicnmer Cavexs, state
g: (Sﬂfﬁm f (1) Mzira a0 Naronm oF Inyumy, sod (2) whether Aceoowrvir, Burcroar, or
= g Hosromnat.

]

Eh :9(._1:)1.;\::-: OF BURIAL, CREMATION, OR REMOVAL | DATE OF; BURIAL

o
(2 Zocfliperoo g Conidi s TB w2y
"3% UNDERTAKER \ ! . ADDRESS

z —







