Tl ool cac this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

‘1. PLACE OF BEA

.

8 very important

FHYSICIANS shouid state
By

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

fa? (f]::eal p{::: of .bode) (I nonresident give dty or town and State}
/ é yra.

Length of residence in cily or town where death occurred mos. ds, How long in U.S., if of [oreign birth? T, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH

4. COLOR OR RACE | . %fﬁcg?“, et ft’gx? OF |t 16. DATE OF DEATH (MONTH. DAY AND YEAR) D Nl | 3 19 3 Y

W mMﬁMA lﬂ MEREBY CERTLFY, That 1 ettended
M

3 SEX

AN

5a. IF MaRricD, WinoweD, oR DivorceED

Exact statement of OCCUPAT

HUSBAND oF
(or) WIFE oF ﬂ:at 1 st saw h .m,alwe 0.
death d, oo the date siated llmre, at...
6. DATE OF BIRTH (MONTH, DAY m\'un)\ AAA g / f g 2 . ThE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS Davs It LESS than 1 Vi
[T A— %

OF ........... B
_—

b3 // 2.

8. OCCUPATION OF DECEASED
(a) Trade, profession,
particalar kind of work .. A
(l) General notrre of mdmtry,

or establishment in
which employed (or loyer)
{c) Name of employer

ALK should ho siated RAACITLY,

CONTRIBUTORY......, ... 4 ...
{SECONDARY)

' ¥
18. WHERE Y/AS DISEASE
9. BIRTHPLACE {CITY OR TOWN) y

{GTYATE OR COUNTRY) : ﬁ A A
10. NAME OF FATHER

11, BIRTHPLACE OF ER (CITY OR TOWMN)....ovvuarsiorsinvrrnrrssnmyearssspassannns
" (STATE OR COUNTRY) M

12. MAIDEN NAME OF MDTHEQLS‘, )

o ..
¥ el .
13. BIRTHPLACE OF MOTHER (ciry o Town).........{C.J.. L.l /7 vlaid Cavsire Drata, or in deaths from VioLewr Cavses, state
{1) Meaxs axp NaTUER OF Y, and (2) whether Accmnewran, Surcmal, or
(STATE OR COUNTRY) W.dﬁ Houremar,

AT OR REMOVA D
I A 19. PLACE OF BURIAL, CREMATION, REMOVAL ATE OF BURIAL

(Address) ()1 Sy J\/,, L / 2/25' ndo

T, e 2 é 2, % %//,-yb ;ERTAKER ‘ gnm—:ss ]

PARENTS

N. B.—LEvery liem ol izformation should be carefully supplied,
CAUSE OF DEATH in plain terms, so that {t may be properly classified.







