MISSOURI STATE BOARD OF HEALTH Do ool nte this space.

CAPR & T 1u3E BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF o . 8 6 3 3
3\3 :Dnh' .......... ' ’ Fie ‘o.. .............. /J'.__ .......... -

d Ne, .
L SCRRRRIRRTNY. . SRR . . ARTTORURRIRIRRON.. | [T Ward)

2. FULL NAME ...

® .(U. v (I noaresident give city or town and State)

place of zbode)
Length of residence in city or town where denth oa:uned @ yra. é mos. ds. How koo in U.S., if of foreign birth? s, mo3. ds.

PERSONAL AND STAT!STICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE

5 SinGgLE, MaRRIED, WIDOWED OR ;}/ -
Divoucen (eris the wo 16. DATE OF DEATH (MoWTH. DY A0 YEAR) 2, p 0 40 &P 193§

Wl‘f c HTIP?\mtlulkd:ddmud lroyd

Sa, IF MARRIED, WIDOWED,,0R DIVORCED

HUSBAND G 7 . 22 el T mde ) m fo 2.... ut
(or) WIFE or 2_‘

6. DATE OF BIRTH (uonw, pAY "M‘*M@;u A G/

GSE OF DEATH* was as FoLLows:

¥ supplied. AGE should be stated EXACTLY. PHYSICIARS should state

W{i P“""‘\:

7. AGE YeARs Dm I LESS tkan 1
day, v hirs,
- P W

S4
8. OCCUPATION OF I?ECEASED K_"
{a} Trade, profeysion, or
particaler kind of work .......o.. o p” A ot 2~ et B .
(b} General oatove of indostry, CONTRIBUTORY...!
hvals or estahlish fin (SECONDARY)

which employed (o employer)

N of
(€ Neme of emplorer 18. WHERE WAS DISEASE CONTRACTED

% BIRTHPLACE {ITY or Tow) M(—&W IF NOT AT PLACE OF DEATHT.......... d(z ?,/ pttoekoweonmi B

g0 that it may be properly classified. Exact statement of OCCUPATION is very important.

PP~

(STATE OR ) £ ] DID AN OPERATION PRECEDE mm..,z;o. sazor...... b
10. NAME OF FATHER
Was THERE AN AUTOPSTY,
;e 11. BIRTHPLACE OF FATHER-fgIry oa'siwi)..... 5 .0l ees e WHAT TEST CONFIRMED DL
s %Le/
Z (STATE OR counTRY) ,5)«)- (Sidned)...ocrssroe
% | 12. MAIDEN NAME OF MOTHER,W&%& 19 (Addrexs)
P OF MOTH TOWN)... =S T "’ *State the Domausa Cavwing Drata, or in desths from Vicwswr Caiuses, state
13. BIRTHPLACE /} ’cm or )-- {1) Mxixs asp Niroas or Dwgumr, and (2) whether Accrorwras, Stremar, or
(s on o) T 32008 L Howcma.
14,

1%, PLACE OF BURJAL. CREMATION, OR REMOVAL DATE OF BURIAL

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

CAUSE OF DEATH in plain terms,

22 WWWB‘Q 192

* 19. T e Lol % é@ m UNDERTAKER ADDRESS
Fu. /a/ 347 L3 R selel), MM/ = i







