»

MISSOURI STATE BOARD OF HEALTH

Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

District No..

76 3 N?9210

1. PLACE f;?f"

et Now o ol

4 Ne.
St,

@B (Umal plzcr “of abode)

{if nonresident give city or town and State)

SEP 25 1831

Length of residence in city or lown where death ocvurred T nos. ds How long in U.S., il of foreign hirth? b a mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE N TH
4. COLOR gR RyCE | 5. T RRICD; WM™ || 5. DATE OF DEATH (wowts, oa¥ axo Tefm)
#“é sl | N A
— t HEREBY CERTIFY, Thatl aitended [T —
3). o J3 1.

Mlhstuwh.ﬁ.{, anmou. b
death onl.hdahmdnhve,al

T . |
8. DATE OF BIRTH (ho:ml. DAY Ann%mg‘:‘/;( &S]

7. AGE YEARS Montis I LESS lhn 1
g- dayy wom..— bt
22 7 ’27 i

8. OCCUPATION OF DECEASED
{a) Trade, prolession, er 54 . ' ’
perticular kind of work o T W
(})Gemalmmolhdu&y

er establishment fn
which employed (er employer)......

(e} Name of employer

9. BIRTHPLACE (cnyY ox m)
(STATE OR COUNTRY)

whRilE PLAINI.’, wiin UNFAUING INA--~THMID 10 A FERFIANLENT RECORD

10. NAME OF FATHER é ;4 % f

11, BIRTHPLACE OF FATHER {(CITY QR TOWN)..coivssssinnsnsssssnasrasins smsrsssssaiin
(STATE OR COUNTRY}

12. MAIDEN NAME ofh OTHWMM

13. BIRTHPLACE OF MOTH

PARENTS

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

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

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH .ccvnnnu.... e
l DID AN OPERATION PRECEDE Dﬂm!..% Dare or.... M LQ,I‘B |
WAS THERE AN mmrsn%

WHAT TEST COMFIRMED DIAGNOSISL..... L7V Y

A £ B(Aﬂbu-) d"“‘ ud
' te the Dmmam Cavming Dmamn, or in deaths from Vierzory Cavmrs, state

(1) Mzm axp Nazces or Imcrr, and (2} whether Acemxwear, Sticmar, or
Heoagrmar.

19. PZCE OF ERIAL. CREM; ION, OR REMOVAL
1

20, UNDERTAKER

DATE OF BURIAL

-7







