| MISSOURI STATE BOARD OF HEALTH Do st we tis ek ) 3 |
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

B

1. PLACE OF-DEATH
County..... . beimed Registration District No..... 7 L" 3 File Now . ouisemeiriecrnrerrsrrsarasnes,
. Township..ck Primary Registratinn District Now.. 6 ..... r 3 ,37

(n} Besadence )-No.,
(Usual place "of abode)

ed EXACTLY. PHYSICIANS should state §a

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

Length of residence in city or town where death occurred )n.\_Z mos. ds. How Lo In U.S,, if of loreiga birth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS H MEDICAL CERTIFICATE OF DEATH’ 7,'7 '
3. SEX 4. COLOR QR RACE | 5. Su:'cu: M?mlmth\ft‘r::d? or 16, DATE OF DEATH (MONTH. DAY AND TEAR) / g @ 19 -2
72 (Lot
s- Ir M w o + | HEREBY CERTIFY, mllallendedﬂmn:ﬂf[mm
A. IF MARRIED, .
HUSBAND oF 7 OF SVORCER 5 G- 50 ..,19.1;.&. 3’#‘9‘-" p 19 2. s
{or) WIFE or I last sow b Aaam.. alive on.., M—?O— ;7'4 1l Z. ond that
desth occurred, on the dats siated sbove, at.. AR

6. DATE OF BIRTH (MONTH, DAY AND Y THE CAUSE OF DEATH® wWaS A FoLLaws:
7. AGE YEARS M i D%] I LESS than 1 ﬁa é: P ia e o,

AGE should be

8. OCCUPATION OF DECEASED ermrrara e ! 1 PP
(a) Trade, profession, or "%, ” f f } N o>
. . F e S | OSSRV | AUt | P SO (deration)...........FP8e 1rsriinrnrtioge, 7 dg
particulsr kind of work........ R .
(b) General nature of industry, CONTRIBUTORY . ....oee civsmcscangomsvamsssessame s saessmre ssseeesn s mosssossesssssse s samsesesssstsessoeesos
business, or establishment in / {SECOMDARY) Z/’"
which employed (or employer)...... i | MUY (. | -1 1" 1) SRV S oo, ...........ds,
(c) Name of employcr o/

18. WHERE WAS DISEASE CONTRACTED

5. BIRTHPLACE (CITY OR TOWNIT .o gppohannennissncons s ssssnrnssarenesasenas IF NOT AT PLACE OF DEATHT.vmmseeomnosoesons
(STATE OR COUNTRY) éa ?1/0—’@ g —
N

DID AN OPERATION PRECEDE DEATHY.

10. NAME OF FATHE
#WAaS THERE AN AUTOPFY!

.(2 11. BIRTHPLACE OF FATH OR TOWN).
z (STATE OR COUNTRY) & %_, O
'
& | 12. MAIDEN NAME OF MOTHERM'L ‘%é

13. BIRTHPLACE OF MOTHE oR rnn)&. . o x ; g i -

(Sn'rs OR COUNTRY) . {1) Mmxs ixp Naroae or Ixruay, and (2) whether Acctoenear, Smemar, or
Hoacmat.

14,

wﬁ/@_(/ OL,{/( ("’ m‘_ ____________________ 19. PLACE OF BURIAL, CZATION OR REMOVAL DATE OF B{Z:AL

wdteessy / fenny ) ctot e I? 7 JIAS, T~ n 2

T a2 REss
d———_ %7@{; Zpdbs

N. B.—Every item of information should be carefully supplied.







