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WRITE P'AINLY. MTH m‘FADING INK---THIS IS

K. B.—Every item of information should be carefully supplied. AGE sho

CAUSE OF DEATE in plain terms, so that it may be properly classified.
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BUREAU OF VITAL STATISTICS

egistration District Ne. o File No.

MISSOURI STATE BOARD OF HEALTH ,j,aommmsw

CERTIFICATE OF DEATH !78?
1. PLACE

Registered No.

....... St.

Ward)

2. AYLL NAmE X/ F J
Y
(n)} Resldence. No. ./ o ” / é ....... at., e eegeteterrre et bnsaere e semermnnen
(Uzual place of abode) t nom—uxdent give city or town and State)
Length of residence In city or town where death occurred yrs. mol, ds, Howlongin U. S { forelgn birth? yra, mos, ds,

PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH

ra ¥
5A, [F MARRIED, Wlm\’}!D. R DWYORCED

HUSBAND oF

5 SEX 4. COLOR OR RACE | 5. S'ff;ﬁ“'ﬁ‘fw'&ﬂm 16, DATE OF DEATH (MOKTH, DAY AND YEAR) q / 47“
. | HEREBY CERTIFY, 'I'hat[atlendcdjec ony, f?ﬁ'
15.., 191"
(OR) WIFE OF ,/ that 11nst eaw b £2 . alive on LEZ 7 / 7 ........ . 4#2 that
ﬂ denth osourred, on the date stat ve, 4t °2"' L

6. DATE OF BIRTH (MONTH, DAY AND ’ /’X . / [77 was as roLlows:

1. AGE YEARS MoNTHS Davs If LESS than 1

s ||l

w |l o [ 6 | (B0 SR

8. OCCUPATION OF DECEASED
{a) Trade, profession, or
particular kind of work.......q..

(b} General nature of Industry,
business, or establishment in
which loyed {or employer)

(¢} Name of emp!oyer R N ﬂ i 18. WHERE WAS DISEA;

9. BIRTHPLACE {CITY OR TOWN); ' A b S —— IF ROT AT PLA oF DEA

(STATE GR COUNTRY)
Dmm OPERATION PRECEDE DEATHY......cccs DATE OF o crorrocecceseresnnsssenn
10. NAME OF FATHER A é ww
%— L WAS THERE AN AUTOPSYT ¢
E t1. BIRTHPLACE OF FATH#TY OoR TOW‘\
z (STATE OR COUNTRY) //M .
] W ol e, 2
o
12. MAIDEN NAME OF Morusrf6 S LR - /7 J Z’ /,6 %
g {2 ’7 152 ¢ (Address) A
13, BIRTHPLACE OF MOTHER (CITY OR %/ ..... . S o ;{Shto thnﬂt{:nm C.ms[mn me:;(rzl)n;?:?: Ir::x;c\gg;i::’c;;?:;:nte
1 RANE AND NATURE OF INJURY, an ether or
(STATE OR COUPTRY) rik HoMicmaL,
1,
INFORMANT.
{Address)
15
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