PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

t. PLACE OF DEATH

Do not use thls space.

791 24535

County Registration District No. File No......cceevavean 66 q.»[ .............
Townshlp.g ........ ﬂ N rimary Re trauonﬁ_tr{ No.#f........ Qﬂ3 Registered No..... .2 A .
City - o (NOL g, 7/ ......... . St . Ward)
< F
2, FULL NAME N rresnsamteaemsaene e enonsren it bSO B AL I b e
(a) Residence No..... 3 4 { ] '0_"- M St., / 7 Ward.
{Usual place of n'bode) (If nonresident, give city or town and Stato)
Length of residence in city ot town where death occurred yrs. mos. dg. How long in U. 8., Ifof foreign bitth? Fre. mos. ds.

ENT RECORD

FERSONAL AND STATISTICAL PARTICULARS

L MEDICAL CERTIFICATE OF DEATH

y-if( 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR

16. DATE OF DEATH (MONTH, DAY AND YEAR) M q

5a. IF MARRIED, WIDOWED.OR DIYORCED
HUSBAND o

17.

USBAN - ——
(OR) WIFE OF
6. DATE OF BIRTH (MONTH, DAY AND YEAR) ﬁh—v | | 3 b")‘
7. AGE YEARS MONTHS Davs If LESS lhan 1
bl g |
1 e B

Q HEzEBY CERTIFY, That1ott d & TrOm..coiiirainrisnismans
? 197, to z 19.2.C

¥
1last sa(v h nlive on / o 19........ »and that
th occurred, on the date siated above, ﬂt ....... / s, ‘g m

/éTHE CAUSE DF DEATH* WAS AS FOLLOWS:

HA

8. OCCUPATION OF DECEASED
% (a) Trade, profession, or

N
3 particular kind of work .} JW L

(b) Genernl nature of industry,
business, or establiishment in

(c) Name of employer

o CONTRIBUTORY(///)MU"
which employed (or employer)........ W%‘L‘ .............................

1.Y, \M‘I’H UNFRDING INK---THIS IS

..

9. BIRTHPLACE (CITY OR TOWN) /.LMM s o

(STATE GR COUNTRY)

10. NAME OF FATHER ‘74304 7\{ ‘./M_%

11. BIRTHPLACE OF FATHER (CITY OR T0Y
(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M)JW -

PARENTS

12, BIRTHPLACE OF MOTHER {(Ci1TY OR TOW:)

(SECONDARY)

(duration} ............ Fro.. ket mos.............da,

18. WHERE WAS DISEASE CONTRA
o:—'n T

n.ic':n

OPSYT

ODIDAHD

WAS THERE AN

WHAT

pere MED mac@n o V 4%-'\ M. D.
7 IO 19 iO(Addreé 9!/4(5/57{15“4

srareorcou 1,

> WRITE PLAI

-/-

#GQtate the Diseage CAUSING DEATH, or in deaths fro}‘Vmu:m CausEs, state
(1} MEANS AND NATURE OP INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HOMICIDAL.

o AU Firuned -
Ity

(Address)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
B

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

=JUL 111833

DATE OF BURIAL -

I‘Vulo

19. PLACE OF BURIAL. C ATION, OR REMOVAL

GMW«

o BE—

/
/zemsr AR

%307—4 ‘{2




» l F el ainT--.n1nt onia®ane MW .v.r-a L - R

"y ferped..» W




