MISSOURI STATE BOARD OF HEALTH Bo oot use this space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH :) {) ‘? D

g o

; - o 7 S W 2 .
2. FULL NAME / ]/A/Z( M / et st

r 4 -
() Besidence. Noo.dondF dtd . &°... Ward, .
{Usual place of abode) (If nonresident give city or town and State)
Lengih of residence in city or town where desth occarred 78 mas. da, How lonf in U.S., il of loreign birth? 5 mes. da,
2 PERSONAL AND STATISTICAL.PARTICULARS l ‘MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

5. S . M ., WibowED OR
reoiED (i the o) 16. DATE OF DEATH (MONTH, DAY AND YEAR) 7’24_ /_}Z M 32

: 5 12,
7

| W

5A. Ir MaRRIED, WinoweD, 0r DIVORCED
USBAND oF

! HEREBY CERTIFY, That

Exact statement of OCCUPATION is very important.

{o”) WIFEor that ¥ tasi saw b elive on
Fom e death l, on the deio stated nbove, at.....
6. DATE OF BIRTH (MONTH, DAY AND YEAR) AQ¢ Q 7—— /ff‘)‘
7. AGE Years MonTss Dars | I LESS thanl
[ pe— 4

21 2 1 jo l=rm

7
8. OCCUPATION 'OF DECEASED
{a) 'I'mde. pdwcba. or

(b) General natare of industry,
business, or estshlishment in
which employed (or employen)............ -

(c) Name of employer

9. BIRTHPLACE (crTY oR TOWN) wm*"“-‘z &W(_’ _i. I¥ HOT AT PLACE OF DEATH......

(STATE O COUNTRY)

Dip AM OPERATION PRECEDE DEATHI.. *
o e or i 7 ] Loz e
WAS THERE AN AUTOPST. et tiesemie b e s s e ereeemsnr e epnmtnegtna

11. BIRTHPLACE OF FATHER (crry or Town)...
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER M

13. BIRTHPLACE OF MOTHER (crry om e *5iate the Dmuam Cavuing Drams, of in destbs from Vicrzore Cauazs, stats
(STATE OR ) (1) Mzirs axo Nutrza or Irguar, and (2) whether Accmmomar, Svicmar, o
Hovremar,

14. _%

(Addres)

Fn.a?'-)"/g.’ ls...3.??"

PARENTS

WRITE PLAI‘.Y. WITH UNFAPIN
N. B.—Every item of information ghould be carefully supplied. AGE should bo stated EXACTLY, PHYSICIANS shouid state

19. PLACE OF BURIAL, CREMATION, OR REMOVAL |' DATE OF BURIAL

YAl T Choset | 3-8 w3

20, AKER Q ADDRESS

__fg__é_i&d_/w

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







