MISSOURI STATE BOARD OF HEALTH Do nat cse thia space,

BUREAU OF VITAL STATISTICS : )
CERTIFICATE OF DEATH 7 2 J_ ;';
L

1. PLACE OF DEATH

Counfy.....covvneerieppgeenns Registration District Noa...oocociiiiiiiinnna o | 13 O U
Township, .. .ooo i remreersrroonies Primary Reglstration i ed No. . glrg'l

ity XA e O G| (No... 43‘30 =

2. FULL NAME........

@) Residence. Moo N23.30. /Ao 9&,

{(Usual place of abode)
Length of residence in city or lown where deaih occarred ™, mos. ds.

resident give city or town and State)
How long in V.S, il of foreign birtk? 18 mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CEHTIFICATE OF DEATH

5a. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

17.

W % 1| 18. DATE OF DEATH (uowH, oaT AND YEAR)(?%_ a?} é 192;

Ll i g al
gted EXACTLY. PHYSICIAKS should state

(or) WIFE or
A
6. DATE OF BIRTH (wonTH, baY AN YEAR) /£ 077 L - /?‘,‘.‘?ZZL
7. AGE YEARS MONTHS bars It LESS than'1
75 — %
3 3 20 | meemin eyt ) ST

8. OCCUPATION OF DECEASED /0 AT SN A

{a) Trade, protession, or R

particular kind of Work ........i e vnirennninnenrnrsisneereren srasansianes T

(b) General nature of industry, CONTRIBUTORY.......occooffrrerre e

business, or esinblishment in (SECONDARY)

(c} Name of employer

9. BIRTHPLACE (CITY OR TOWN; ....ouurroesin Yorie, e,
(STATE OR COUNTRY)

- 10. NAME OF FATHER W/J
P 11. BIRTHPLACE OF FAQER {CITY OR TOWH). Mt Orrleketd. .. WHAT TEST CONFIRMED DIJ\GN.... 4
& (STATE on covnrrey) (Sigoed)...
4
£ | 12 MAIDEN NAME OF MOTHEW M ’] +18 )’fudum "> p 7@@4—7/
13, BIRTHPLACE OF MOTHER (CITY OR TOWN ! "Suhe the Domusa Cavmina Damars, of in deaths from Viorzwnz ficars, state
(st 3 (1) Mzarxs axp Narram or Trover, and (3) whether Aocm SricmaL, or
ATE OR o2 Fal Hoyacrpa L
14,

=0 e Bl
e & Iauds Da A MLEW &Mﬂ 233/\?@&7

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

K. B.—Every item of information should be carefully supplied. AGE should be







