MISSOURI STATE BOARD OF HEALTH Do oot use this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 39 183

PHYSICIANS should state

v
) Besid .
Q - (Usuwal place of abode) (If nonresideat give city or town and Staze)
? Length of residence in city or town where desth ocoarred 8. It da. How lonf in U.S., il of foreign hirfh? . mos. da.
PERSONAL AND STATIFI‘ICAL FARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
S SEX 1. COLORORRACE | 5. Siwae. Mannym, Wioowen o || 1 pavE oF DEATH (owts, par ano vesm) Alle 7 6 530

17,

d trom
dgﬂ—ca vhe.

o
pss mi..... wod dkat

Sa. Ir Marmiep, Wipowep, oa D
HUSBAND or
(o0) WIFE or M

6. DATE OF BIRTH (wowt, oat axp yean) A< (o / of A

7. AGE _ . Years ‘ If LESS (han 1

e L1 S
// /O | xillsin

8. OCCUPATION OF DECEASED

(0 Tk, o, J%M&,JL—B

{b) General patare of Indnsiry,

Exact statemont of OCCUPATION is very important.

{c} Name of employer
18. WHERE wis ms dcmtm.\crsn

3

9, BIRTHPLACE {crY or Town) .. sheridad
(STATE OR COUNTRY) /
10. NAME OF F“‘“‘“W (0 M“j
ﬂ 11, BIRTHPLACE OF FATHER {(crrr oa Town)... 74.:(:0. ........................ WHAT TEST CONFIRMED DIAGNOSIST,
5 (STATE OR COUNTRY)
4
| 12 MAIDEN NAME OF MOTHM %/Io.—a—z/ / .@ﬁ,—m
MOTHER TOWN). s eepgiirresssnsssesmmenmsensens] *Stats the Dramas Cammrg Drars, of in desths from Viewewr Cavars, state
13. BIRTHPLACE OF (crrr om {1) Mmixs ixn Naurgen or Jmigey, and (2) whether Accmewrar, Surcmar, or
(STATE 8 COUNTRY) ! Heaaomar,
(L
| KFORMANT .. %(M - %M “ e i ey 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

]

(Aaem) gurmg-f ‘W%@,@_ Mee 75 ¢ S
k018, 630 q. Mﬂ i Dot we

H. B.~=Every itom of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly clagsifiad.







