F
i
12Nl

2. FULL NAME..........

MISSOURI STATE BOARD OF HEALTH Do nat as this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. P:::qﬁ DEATH” . e Dt 3%?
Towaship, At . Primary Registration District Ne..'j[an/ .......

Gity..... oSNy S ot el M8, (Noa...oroiriiiiiosnisrisionng rersseetisnessons

(a) Besidence. Rodl..........oomiviviiiiircmrsmnnscessnesinans Sl e Ward, e

No.
(Usual place of abade)

ed EXACTLY. PHYSICIANS sho

Exact statement of OCCUPATION is very im,

(If noaresident give city or town and State)
Leagih of residenco in city of town where death occurred ﬁa Y. ™" mos. “* ds ~ How lon{ in U.S., I of foreidn birth? T mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . ‘>/ MEDICAL CERTIFICATE OF DEATH
3‘ SEX 4 COLO,R O‘I;! RACE 5. Sl;lr‘sumahh(nwmm“ ,h‘:",'ﬁ.?;? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) r,r' Fro / Vs Ig:j._,ff’
17.
n | HEREBY CERTIFY, That I gticaded deceased from .2f E 01 .

“'“*‘“““-‘“‘“"" T n\.b:G,

HUSBAND or OR DIVORCED o oA g AT s .M%. o .. 2 ¥ Iﬂa’
that I last saw h.-tisd-alive cn..f.sﬂ:ﬂ.«ﬁ.(r.‘l. ............................ 19&?‘ “ nnd that
death occorred, on (he daie siaied sbove, af.....

§. DATE OF BIRTH (MONTH. DAY AND YEAR) /I:f /?lf 7 THE CAUSE OF DEATH® was AS FOLLDWS:
i
7. AGE Years m - 7 3/

3 % ==

AGE should be

8 OCCUPATION OF m-:c:-:.\ .......... X. ..... .
{a) Trade, mlﬂnn. ]
perticuter kind of work?,. F A

(b) General nature of indestry, CONTRIBUTORY.......
bayiness, or establiskment in {SECONDARTY)
halir

{¢) Name of employer
18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {CITY OR TOWN) .4 ! A fir not AT PLACE OF DEATHI.... .
(STATE OR COUNTRY) - - ( M
GI.D AN OPERATION PRECEDE DEATHL. DATE O eecinierrerecessrnsssisssenss osaes

10. NAME OF FATHER /3

WAS THERE AN AUTOPSY Nuecrociarssssissssssssonssstsieins stsntatusesasannensnsarssannsss sases

11. BIRTHPLACE OF FATH CITY OR TOWY) . .. WHAT TEST CONFIRMED DIAGNOSIST..ceimnerranes

(StaTE ox counT) (Sidoed).......... ‘g,_ﬁ .ﬁm ............................. WM.D

12. MMDEN NAME oF MoTHER ), ‘lw 19 (Addresy) fQMM— vy

13. BIRTHPLACE OF MOTHER, (ciTr o8 Tow St the Distuss Cavaina Diars, of in deaths from Viouswr Cavaza, state
(STATE OR COUNTRY) (1) Mmaxs awp Narune or lmouer, and (2) whether Accmanrat, Buicman, or

19. PLACE BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

2)3{_/3 I!’v?

s L1 1. Gef ' s rocs

K. B.—Every item of information should be carefuily supplied.
CATUSE OF DEATH in plain terms, 80 that it may be properly classifled.

= UNDWERSL y, AT







