MISSOURI STATE BOARD OF HEALTH j Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ba
23 1. PLACE OF DEATH M
=g .- Mnly..gen t’ry-’ i Registration District No.
Ex: & Townshi . Primary Reglstratl mu-mNM}
= B o 0w I‘; mary Begls lon Dis o,
v s City [8.3 £ OOV E VTN
o o)
gz | % FurLname. BVa M O CaA e
@ o QD (a) Residence, NolI I D
2 W B = SO0 U L S By e Ward
E '[:u' [ = {Usual place ol ods BEE A '1' F' D * . (Il nonresident, give city or town and State)
a g Length of residence in city or lown where death occurred ¥ra. mos. Howlongin U. 8., Il of forelgn birth? ¥yre. mos. ds.
=]
s‘ 8 _ PERSONAL AND STATISTICAL PARTICULARS ' MEDICAL GERTIFICATE OF DEATH
agel
3. SEX 4 E W .
ok P (.';OLO!? OR RAC 5. %r&fcg‘?m tmnﬁorsg oR 16. {DATE OF DEATH (MoNTH,paY anD YEAR)S 1L . 26 19 3]
X Female Wnite ¢ I
2 e HMarri ed A 7.
- 8 . | HEREBY CERTIFY, That1 attended & d from..,
22 5. IF MARRIED. WIDOWED, OR DIVORCED T 19 o 19
83 - HUSBAND oF e 10, B N PR T N
: : (R WIFEOF Tohn Snead that I lost saw h. BUTE ORL....oooeecae ez e sseraggerecmsssssnsne J19. ,and that
-] 5 _ death occurred, on the date stated above, nt....2 ) 30 N
2a 6. DATE OF BIRTH (MonTh, DAY anD YEAR M g 1, 23, / I a4 s THE CAUSE OF DEATH* WAS AS FOLLOWS:
'§-6 7. AGE YEARS MONTHS Dars If LESS than 1 e
0 cvrasen
g 38 é 5
<2 2
<o 8. OCCUPATION OF DECEASED R 4 5.4 . V—
=] (a) Trade, profession, or ' .d”( ﬁ
% ‘g_- particular kind of work......5 L...Homea
2a (k) General natore of industey, c‘:;‘gc%;‘%%?rv
hw-g business, or establishment In ’
™ which employed {or employer)....... R | R
] () Namo of employer . . 18. WHERE WAS DISEA
et T o
o 9, BIRTHPLACE (CITY OR TOWN)........ IF NOT AT PLACE EATH
g (STATE OR COUNTRY) (Jf &
2 DID AN OPERATION PRECEDE DEATHT............. DATE OF

WAS THERE AM AUTOPSY?

]
WHAT TEST CONFIRMED DIAGNDSIST ... feee] ow] g a.tm

N. B.—Every item of information should be carefull

o
B
s £
E g | (STaTEoRcontRY) Stgn).o o Loy It At At \Ceatrve)
k- 3
1 E 12, MATDEN NAME OF MGTH ) 19 (Address) @ ; W
E 13, BIRTHPLACE QF MOTHER (| R TOWN) *State the DisEAse CAUSING DEATH, orin dutha Zom VIOLENT CAUSES, state
- (STATE OR COUNTRY) WN (1) MEANS AND NATURRE OP INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
g HOMICIDAL.
By 19. PLACE QF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(=}
& Lane Star Cemetery Sevt 27 31
2 20. UNDERTAKER ADDRESS
[ &) .
' Clifford Erooks Albanyg.:







