‘;ion should be carefully supplied. AGE should be staf®d EXACTLY. PHYSICIANS

5 . MISSOURI STATE BOARD OF HEALTH Da sot use this space.
24 B O e, ST i
‘al‘u\‘ 2 1. PLACE OW 3 ) J 7 J
38 & s (O St  LY  A— —
& jﬁ iy A/'(:ug, ...... f') - ﬁ ........... m&% ::' _________________ h""tﬂ;
s e Fzie Yoglloa D1t 7
“ B (.Um:.l pE; of abfdi) : (Lf nonresident give city or town and State)

Lezith of residenxo In city or town whero death occarred

e

How Jong in 1. 8., il of loreifn birth? 1. mos.

PERSONAL AND STATISTICAL PARTICULARS

L

MEDICAL CERTIFICATE OF DEATH

3

leinate.

4. COLOR OR RACE

-

5. Singg, Massien, Winowes on
WL

S5n Ir Mmuzn. Wi
{om) WiFE or /71 e

Exact gtatement of OCCUPATION ia very im,

6. DATE OF BIRTH (uonTw, nerm) @@(2,7— /707

7. AGE l Dars 1t LFSS thaa 1
7 17| S
8. OCCUPATION OF DECEASW »
iy et WAy

ﬂ)Benﬂalu!undhdufn

Jahllch

16. DATE OF DEATH (MONTH. DAY AND YEAR) ? -
FJ

75 27

which emabynd (or empl-!u)
{(c) Name of employer

8, BIRTHPLACE {C1Ty o TOWK)
(STATE OR COUNTRY) by

///l/ﬁ

%cz o?i]. m?rom &;; ;unm:.’ 77

CATUSE OF DEATH in plain terms, so that it may be properly classified,

N. B.—Every itam of inf

10. NAME OF FATHER/?"""‘C%‘ CSZLEH%‘ML

2 | 11. BIRTHPLACE OF FATHER (crrv X

ﬁ {STATE OR COUNTRY)

[+ 4

& | 12. MAIDEN NAME OF MOTHW&—«-L. M
13. BIRTHPLACE OF, ER (uwotmu))?/w \ﬂ

(STATE . \
Ty
15.

Q)f" 2




- 3
[ N
'
. R
N
.
A
* »
s
. . - b
i - N
.- .
Y
.
\ .
) - L P
N



