2y m MISSOURI STATE BOARD OF HEALTH Do ool nae s spuce
s BUREAU OF VITAL STATISTICS 29
CERTIFICATE OF DEATH 1 (O ] 4

AAZY  Resation District N a4 3

L S ‘
Primary Refistration Districi No......... .da/.fA Begistered No. ......... él/7 .............. |
ST A YOO O E . SN Ward)
ST o /-t o+ 5 Mol 7t ol e R
Werde  aveoseesssensnnenens :
(I nonreudent give my or town and Sute) . |
Lengih of residence in city or town where death occurred mos. dn How lond in U.S., if of foreign hirth? ”e mos, ds. |
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
A

4. COLO

16, DATE OF DEATH (MONTH, DAY AND YEAR)
17,

I HEREBY CERTIFY, That I«

Exact statement of OCCUPATION is very important.

- Tr MARRIED, WIDOWED, OR DIVORCED . 19,{"
HUSBAND oF gy ) CIORCED ey ) g a2 T |, wereesrensanrrnies + 194 e,
(or) WIFE oF . that I last saw hea?Z, alive on.........,
’) denth I, oo the date siated abo:
H 3
6. DATE OF BIRTH (kovrw, oav s vy A 71, I LS~
7. AGE YEARS

MoweThs | Dars If LFSS (han 1

day, _,__h-.
v

/ '7 jrp— %
8. OCCUPATION OF DECE.AS

(a) Trade, prolession, or T
particalar kind of woek S M

(b) General pature of indesiry,
business, or establishment in
which employed (or emxployer)
(c) Name of employer

AGE should be steted EXACTLY. PHYSICIANS should state

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE (CITY OR TQBMMn-vuronecrsosnresrmsssmsssrsssssmsssssssssessasssssoes IF NOT AT PLACE OF DEATRSweomnen ..

(STATE OR COUNTRY) W..’\./ "
@ ! 4 DID AN OPERATION PRECEDE DEATHT.....ce0s.. o DATE OFiiinrcceessrramrasnsssonastnr

| 10. NAME OF FA

ould be carefully supplied,

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

WAS THERE AN AUTOPSY F.uscsiersimssssissrtssstansemaaarammsensesmssorsasansssssn seran

1

WHAT TEST CONFIRMED DI
)...

_,578'- ‘Md"”) FMLM—— %""O

*Htate the Dmmuss Civming Dmave, or in deaths from Vefewr Causrs, siate
{t) MrEixns axp Navoms of Imyvmr, and (2) whether Accmmrrar, Sorcmat, or
Houtctoat,

19. PLACE OF BURIA CREMATION R REMOVAL TE OF BURIAL

s A\ (A 4Ly

&'4 UNDERTAKER

fwﬂ/@w U"V'/tu

(STATE OR COUNTRY) ﬁ
12. MAIDEN NAME OMM P

13. BIRTHPLACE OF MOTHER ( OR TOWN)...
(STATE OR COUNTRY) Tn

PARENTS

N. B.—Every item of {information







