BUREAU OF VITAL STATISTICS

L ﬂ?j‘\gr“) MISSOURI STATE BOARD OF HEALTH Do oot use thia space.

t.
e G X~

LY. PHYSICIANS should state @“.

CERTIFICATE OF DEATH

21861

2. FULL NAME m s WS -5 A Pl Sl o A S TP .
(@) Besidenco, Mo [ PLAM XY SN Mld e ettt
(Usual place of abode) (Lf noaresident give city or town and Statc)
Length of residence In city or town where death occareed b8 mos. de. How long jn 0.8, il of foreifn birth? R mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOROR RACE | 5. SiR@E, Mamsien, Wioowen 08 || 15 pote OF DEATH (Wowri. bar ano "““M 7 “7?

~

IN 7Y /@M@Le/ . &
- / I HEREBY CERTIFY, ThatIatieaded d d from

5a. Ir MaRRIED, WinowED, or D
HUSBAND or ' ,19........ .............................................
{or) WIFE or '
. 1

6. DATE OF BIRTH (MoTH, DAY mvm) 2.3 14 3—'1 Tur CAPSE OF DEATH®
7. AGE Years l Bavs (\ l u msnhnl .éa‘:zq, _a,bw_.

/ . am | e R

8. OCCUPATION OF DECEASED [ SO
it oy C%Zr,é,p(
particalar kind of work ... e S R Dy e e e

(b) Genersl naturg of indmsiry,

(c} Neme of employer .
18. WHERE WAS DISEASE CONTRACTED

— e
8. BIRTHPLACE (crrr or 'rm) WM M’ [¥ KOT AT PLACE OF DEATHT.
(STATE OR COUNTRY) o -2 e
b DID AN QPERATION PRECEDE DEATHY............ > DATE OF.....mws

PARENTS

s o B e

1. B[RTHPI.ACE OF FATHER (crry o= Towm)

(Srare ox courep) A it
12. MAIDEN NAME OF Mmm A et Nb/s) B

13, BIRTHPLACE OF MOTHER (cITy o Town) / sState the Doxmuss Cavsing Drartm, or in deaths from ‘mmclm siate
(STATE OR couuTRY) ﬁ/m g) Mxixs arp Narvzz or Issuey, and (2) whether Accnxwmal, Bumu.. ar

" IMM W 19, PLACE OF BUR REMATION, OR REMOVAL | DAPE OF BURIAL
e Zrlle Ciis. TH2 Yy Covecr ) o

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very impo:

N. B.—EBvery itom of Marm!ﬂon sghould be carefully supplied. AGE ghould be mtedlBXACT

15 25. UNDERTAKER ACDRESS

72 K 7v.2. e
Fam. A0, 19?.?.? M LZ% é é (ﬂ:; E-; [ é;éé @5 (Y. /






