, ‘ MISSOURI STATE BOARD OF HEALTH Do oot use this apace.
BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH

|
File No.. codYETAN |

) V(O
1% )
-§'§ Begistered No. ........ e D e LY
- E ; St . Ward)
3 g_-.
: ...............................................................................................................
[
3 &S
3 E '!:: (If ponresident give <ity or town and State)
o p‘E lanillldruﬂminulynhwummm T8, mos. da. How long in U. 8., il of foreidn binh? . 5. mos. ds.
E Mg - PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATHJOF DEATH
d 3 8 -
E— g.s 1 4 COLOROR 5. sl;?m.s. Masaigo. W word), " Il 16. DATE OF DEATH (wonmw, bav ano \'M 4 - ﬂ'jf
- e [ A
f 3 2 LSD
d i ! HREBEBY GERTIEY, Thtl .
L ©© 5. IF Mm:m.w.muim.onnwom
£ | T museANDee o O et é 192 ..
g 3 (m) WIFE o
1 g
n 4 6. DATE OF BIRTH (uowTH, mrmmw /X é&
C 7. ? YEARs " MowTns then 1
é 73 | = e
E OCCUPATION OF DECEAS
3 (s} Tende, profession, or
4 particolar kind of work... [......}
5 (b} General nators of CONTRIBUTORY....p...copeeeo 2o e
2 , in {$ECONDARY)
e which employed (or uname ................................
E‘ (c) Name of employer

18, WHERE WAS DISEASE

9. BIRTHPLACE (CITY OR TOWN) ............ W ﬂ IF ROT AT PLACE GF' o

(STATE OR COUNTRY) %0
DID AN OPERATION PRECEDE DEATHT..... # W7 DATE OF.........covevevrineriesvirnc e,

11. BIRTHPLACE OF FATHER (CITY QR.TQFNIA...... /j | Y 4 N WHAT TEST CONFIRMED DIAGNOSIS?
(STATE O COUNTRY)

10. NAME OF FATHER b

Y — LT~
i

PARENTS

)

12, MAIDEN NAME OF MOTH

Cavsing Drath, or in deaths from Vierxwy Cavses, state
) HnmyNﬂnnl or Ixsony, and (2) whether Accmerar, Svicmar, or

Howmremar.

19/30'(:1-: OF BURJAL, C

1
13. BIRTHPLACE OF MOTHER (crrr or

R. B,—Every item of Inforfintion should be carefully supplied. AGE should be

CAUSE OF DEATHE in plain terms, eo that it may be properly classified.




-i? --Vllorhrl\
- . - ey
“ m.ﬂm/ T




