MISSOURI STATE BOARD OF HEALTH / Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

- T i
a 1. PLACE OF DEATH Py i O 19834
& Comnty.......ccorcnvrivtinnsennns . Registrati District Nov..vrcriinninenernessanes aps .J Filo Nowicicvriennerrrnenen s e
- #
8 R Priary Beistratian District Now.....vv.rnr I @)@3 ? | Regstered No. . A VRN
g Ct1rorernirsrssmsmssisessrsssones (Nost 3 ALORIE, HOBPIEAL S e Ward)
': 2. FULL NAME.. YN8 T L 88 e W a M OB BB .o sssinsisess s sesssssssss st sssseesssssssons st o seenetsesen
3 (@) Resdemce, NOQXTEEL. Park.Hotsl.... R 4
= (Usual place of abode) (If nonresident give city or town and State)
g Length of residence in cily or fown where death occrred s, mes. ds. How longd in U.8,, il of foreign birth? yrs. mos. da.
8 PERSONAL AND STATISTICAL PARTICULARS ')/ MEDICAL CERTIFICATE OF DEATH
© —_ .
5 3. sEX 4. COLOR OR RACE | 5. Sma.s ”‘E“w’:‘.-,‘,";.,‘f"?ﬁ,"a? on 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4™ —/ﬂ 19‘[_?
A R L
g Male White Married >
L] S Ir Mmm:n. WIDOI'E!). oR Dwonc:n
o HUSBA
w (or) WIFE °F . 5 L i NRRAR SN, - S and that
‘g jdeath ocg , o0 l!ce daie sul.ed ulnve. t... /.l 073:::.
M 6. DATE OF BIRTH (MONTH, DAY AND 'm)MRy 1. 1874 THE CAUSE OF DEATH?* wAs AS FOLLOWS:
7. AGE YEARS MonTHS Dars 1t LESS ikan 1
day, ... hes,

or ..........min,
—_—

53 - -8
8. OCCUPATION OF DECEASED
{a} Trade, prelession, or
o kot ot Grain Merchant

(b) Generel nature of indusiry,
business, or establishment in

which employed (of emPMFAr)......ccoiinirrecsironisussrirsrsinriserrsmssresssses sness s aerrees
{c} Name of employer

9. BIRTHPLACE (ciTy or TOWN) ..

3 % (STATE OR COUNTRY) Wigccngj_n
- 10. NAME OF FATH
e William Mssssa
E ;1_: 11. BIRTHPLACE OF FATHER (CITY OR TOWN)....coooemimimmniantinnessanersaanasans WHAT TEST CONFIRMED DlAGND‘S[S}
? ?’ E Sn=ozcounm) New York (Sidned).. a0l
b | 12. MAIDEN NAME OF MOTHER oy gy Dy Elﬂ;: ort ST /6 1927(“5:&)%6
o« . BIRTHPLACE OF MOTHER (crry or Town)... *State the Pramsn Civaxa Duumm, of i deatha from Veouamy Causgs, state
2 ¢ o B NQW York (1) Mmuna axp Narvme of Ixsger, and (2} whether Accrmmwear, Svicmaw, or
{STATE OR C Houmcmas,

e o (M/I/L QZ;’&J\ (/7 ( @i A K_ | 7o FLACSH" BURIAL, CREMATION, OF,REMOVAL | DATE OF BURIAL
RIS 2 U o7 ()7 %@5@7 sty 5=/ 35
15. 2 '_‘ " ;‘ / 20. URDERTAK . | ADDRESS

N. B.—Every item of information should be carefully supplied, AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly claseifled,







