Dood

tod EXACTLY. PHYSICIANS ahould state@¥'
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important. ‘

ory item of information should be carefully supplied. AGE should be

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH
County...........A .

District No..

655

FPrimary Regisiration District No.##/l

...................................

2. FULL NAME, M C}m C;:f/l(% ................

W 00 R ity Yer Lol

(0} Rexid Sty eeeeverercsessenes Ward, . reeeseeispesenen
(Usual pIace of abode) (If nonresideat give city or town and State)
Length of residence in city or town where deaih occarred 63;1-:. — mes. T ds How long in U,S., il of foreign birth? 8. mos. ds.
i PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
i T
o SEX 4 COLOROR RACE | 5. Dowonsen MarmieD, Wicows” ™ || 16. DATE OF DEATH (woxrw, oav ao yeam) AT A 3. wAf
1 WL 17.
[ ! HEREBY CERTIFY, That] altended
5. 1 Pl s

that 1 last saw Boacder... uliuun. ! X
d, on b dafe stated above, at

stk

6. DATE OF BIRTH (MONTH, DAY AND YEAR) ‘égjf—fé /XIL_

7. AGE Yeanrs MonTis If LESS ¢han 1
é 6 L7 P— N
y _e_r'...........min-

THE CAUSE OF DEATI* was AS FOLLOWS:

8. OCCUPATION OF DECEASED

L/

(o) ‘l'mie.wulmn,u \) l! h{
lar kind of work.. M M ............. ..., ds.
(b) General patwroaf fndnstry, = F  J CONTRIBUTORY.X.......omririens et Rf e e sa e sat oy s re e venmranansastvansanonnn
basiness, or establishment in
which employed {or employer) { )] G [+~ S da
N t o
(€) Name of emplorer 18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {ctTy or TOWN) jrgpersaggansiglhn. IF KOT AT PLACE OF DEATHT
(StATe or il /o Vy = ‘ hf—’ ] tg‘% :Q Dip AN OPERATION FRECEDE DEATHT......os....s DarE or.
10. NAME OF FATHER Qtfocetdan Joaher ' s o xomomsrn
11. BIRTHFLACE, OF FATHER (CITY OR TOWR).....correosrormmsninsirmnencmsassasssnnsns WHAT TEST CONFIRMED DI L)
§ (STATE OR COURTRY) Pufin Bo, Mo, M PZ,-.%,.,.M .......... JM.D
E 12. MAIDEN NAME OF MOTHER 8,, a i:i';(ﬂ &;F 255 (et > mzr {Address) / Mg
13. BIRTHPLACE OF MOTHER (crry or Toww) *Biate the Dmmusn Cavmvg Drars, urré deaths !mn VioLzwe Cavszs, stata
(STATE oR N 50 (}Wp (1) Mzairn awp Natvew oF Imsony, and {(2) whether Aocrmmmear, Scicmar, or
> Howmicmar.
i InFoRMART éD é) %M,CO& 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
it Ypp AR Qo Yair Yorar Eom. f7 iy ms
15 20. UNDERTAKER ADDRESS

rﬁ.?/zv.u.. ool 72 et A A et 4
REGISTRAR

& R catols

el oo







