MISSOURI STATE BOARD OF HEALTH Da not use this space.

BU F LS y
e om0 1800

£

8

wm

o

3

o

l

o ... Ward)
g 2. FULL NAME. Q..%

E {a) Besldence No/bojz"zf;g e ¥

= gual place of o (I nonresident, give city or town and State)

o, Length of rcsldenca in city or town whero death ocenrred 5 Grs mos. ds. How long in U. 8., if of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS "2~ MEDICAL CERTIFICATE OF DEATH

3. SEX 8 , 5
; 4. COLOR OR RACE | 5 D oW On 16. DATE OF DEATH (MONTH. DAY AND YEAR) Q%LM ﬁ 19/
ﬁ I

| HEREBY CERTIFY. Thatl atiended dee

5A. IF MARRIED, WIDOWED. OR DIVORCED
HUSBAND oF

Exact statement of OCCUPATION is very Important.

AGE ghould be stated EXACTLY.

(oR) WIFE OF that 1 last aaw h.2AL. alive on... ¥ 7 E4 1
death occurred, on the date stated nbov nl/{ oA
6. DATE OF BIRTH (MONTH, DAY AND YEAR) S / 57 5 THE CAUSE OF DEATH* WAS AS FOLLOWS:
< 7. AGE Years MONTHS Davs If LESS thao 1 K otar Posusmoria
& - A8%, o nes. || i
E j 3 7 ca or min. //f g
g A
‘_5 E (g 8. OCCUPATION OF DECEASED . Jg‘)
- (a) Trade, profession, or I L
é g‘ &l particular kind of work —)2 O'M_’ ......... .
287% (b) General nature of industry, c°§gc§km$,m T
28 business, or establishment in M ’{
25y é’ which employed (or employer) o X AFpy %«-&—_{ Arv{duration)
o o
g8 () Name of employer /7 . 18. WHERE WAS DISEASE CONTRACTED
-
Ay 9. BIRTHPLACE (CITY OR TOWN)} K A pf 7:—‘ IF NOT AT PLACE OF DEATH....
o4 STATE OR COUNTRY]
g 2 { ) ¢ D anoreration PrECEDE DEATHI FEL.. DATE oF
5 10. NAME OF FATHER %‘7’@? ( 3&2 AAAM
: g‘ WAS THERE AN AUTOPSY? ... /¥ %1
a8 11. BIRTHPLACE OF FATHER (CiT off fown)~. Lo WHAT TEST CONFIRMED DIAGHOStSt Ll Uil ltng, Rorcidtepnr V0

>

H a (STATE OR COUNTRY) . (Signed).. Q 97{ 3‘

L=} | ﬂ e ~ 5_
E.E 12 MAIDEN NAME OF MOTHEWW /[,» 1907 amesw  3Ya1 F /

[-]

g E 13. BIRTHPLLACE OF MOTHER (CITY OR TOWN} " / *State the D1sEASE CAUSING DEATH, orin deaths from VIQLENT CAUSES, state
L (STATE OR COUNTRY) Sg e (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
E‘E - i HoMICIDAL,

L " 1 19 PLACE OF BURIAL. CREMATION, OF REMOVAL DATE OF BURIAL
Y=
) WZ‘ M/ 0 w2d.
:5 15. 20, UND RTAKER ;bnnﬁ;{/
F
REGISTRAR | . ;7 %M &%




- 3
. ] ! A
DA [ 1 . TR '

w4 Q{ AN CENE Y

( | ’
Val’, 5407).

v !

a,{rt.ﬁf D VS S

’\



