\

RS
AN

' ‘. v i3
K

APR 36 1o~ MISSOURI STATE BOARD OF HEALTH Do not wso s apace.

o BUREAU OF VITAL STATISTICS
. CERTIFICATE'UF DEAT .
5 921¢
1. PLACE OF D H
= ve 35 U Registration District No File No.
Primary Registration District No..... ’f»@ E}A‘H\J Reglstored No........

St. Ward)
A —ECxa
2. FULL NAME..... %"—M &, é) ..................................
(8) Besldence. No...........crmmmmmmmmmssmsmssrsss s B bas e Word, e e s
{Usunl pluea of abode) (It non.ns:dent, give city or town and Stata)
Length of regldence In clty or town where death oceurred yra. naos, ds. How long In U. 8., if of forelgn birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS " MEDICAL CERTIFICATE OF DEATH
3. SEx 4 COLOR OR RACE | 5. SINGLE, MARRIED. WiDOWEDOR || 16. DATEOF DEATH (MONTM, DAY AND YEAR) . /7 13

,,,43,22 - . 17.
77 W HEREBY CERTIFY, Thatl at

AGE should be stated EXACTLY. PHYSICIANS ghould state
Exact statement of OCCUPATION is very important.

1 »
5A. IF MARRIED, mnowan OR DIVORCED /‘W"‘“ 1

MU Los (0. KECHE LN

(OR) WIFE OF 4) g’ | that 1last sawh.......... alive on...cl ddiket e o
/—w L”V Arlat death occurred, on the date siated above, ot....... y

6. DATE OF BIRTH (MONTH, DAY AND ﬂn) ),M/ 2 5 yy 5y -

7. AGE YEARS MONTHS Davs If LESS than 1
PPN 7 TN | Il ol ~ Rl il

Y71 VI W Dot Y M 05 4y G/

9. Yo

* WAS AS FOLI.O_WS:’

e properly classified.

8, OCCUPATION OF DECEASED

TE shaE § - b ---u".', WFEEE T WWINE FASINNA IFRAYTET R TR 1S H‘l':ﬂl"\l‘tl‘l nNhLWwWWnis

(1) Trade, profession, or -
pariicnlar kind of work
(b) General nature of industry, a}g;kﬁ;%“*
business, or establishment In
which employed (or Soyer)
() Name of employer 18. WHERE WAS DISEASE CONTRACTED
. A
9. BIRTHPLACE (CITY OR TOWN) . it conisiettisimeeecssesmc e seessrsrasta st tisss st ssssssssssssssnsasss <sass IF ROT AT PLACE DFOEATI‘['..' ol
srzomcoutmy k) Cotentos P20/ 4
¢ ) ‘M S DID AN QPERATION PRECEDE DEATH
10. NAME OF FATHER @ 7 ﬂ Z 2; g .
WaS THERE AN Am'opsvr
E 1. BIRTHPLACE OF FATHER (CITY OR TOWN) : mrmm@m ,
STA NTR : 7
EI (STATE OR COU ) Y (DT ) W At S ot M. D.
12. MAIDEN NAME OF MOTHER Lzziz i‘ M J %
S Z{/ LA { 188 (addressy S P
13. BIRTHPLACGE OF MOTHER (CITY QR TOWN) ..o ol e 'S?ﬂtﬂ tha D1seAsE CausiNG DEATH, or in %9;‘;’ from VioLENT Cé“-’m- state
(STATE OR COUNTRY) J {1) MBANS AND NATURE oF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or
b HoMICIDAL,
" 7 £
INFORMANT M R Lol 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Address) - ¥ Z / . ) o

N. B.—Every ltem of information should be carefully supplied.

CAUSE OF DEATH In plain terms, so that it may b

a7 VM A W }5:@:




B
. .
v L) . '
R . .
. - ' . n . . )
. ot p— . e — . - - - - - - - - = = - e = A N . "
R . i . o
- . . ’ -, . .
. - . .
- ' g - - - . -
- ‘ . 1, . -.- - vv .D
[ -
. . . - . .
. N -,
LI i .
] - , e N o . 0 ‘
. P
: - . - Ve + )
- . I.A * o
- - - - ‘ ' N -
. . . -
A - - - - .
i Lo LI N ’
. .t Py ot - " T R
B . .
o . L o e T - . " .
] - .- . .
- [ +
' t o L. 4 ) '
- . . ¢
‘o L L P \ . .
h . - - —_ - N PR
. . * . 1 . -
, . o . . ' '
= b . [ ' - Fosaiae . . . - .
' . L e ; ! -
4, . - - PR a . ] .
“y .
f cam . - .
e - K .
- R . . 1
o . o - .
- - - e LI ey ~
. LI ., . . :
R J w . Y - .
- EERAS PO - - 2y et et
B ou LA R JEoo [ . e Lt -
. L] - T L LY * B - . - * . 1 ’ - 0 '
] ) o ar [T vn . i
™ . B - . -
. R AP Y i
. t e N - v TR | oy s
L . B R . ..
T .y
. [ R A A
. R . e P
LT T - A
" - . . - '
[P S P B S - : . .o




