=

'?%/5‘?-/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

w#d/

Cotnty....... Regdistration District Neo P File No........
Township. Primary Begistralion District Nl-,.“r Registered No. ....... " ..................... e
City. . eeeeretenseises St. . Ward)

5 T
il place of abode)

Lcnd(bu!midcuczindlywh“vbmduﬁmmd i

mos. _,’. da,

" nonresident give city or town and State)
How tong in 0.5, il of foreign birth? T8, mos,

PERSONAL AND STATISTICAL PARTICULARS

-

[

MEDICAL CERTIFICATE OF DEATH

T sEX 4. COLOR OR RACE

é Z 1 5 Dwuncap (wnll the word)

5. SingME, MarriED, WiDowED OR

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

7— X3

T4

7.

a,

)
It HEREBY CERTIFY, Thatlatt d from
e b BB s e

5A. lr Maamsn Wi o Divoecen g 7
b W,MW "M

Exact statement of OCCUPATION ia very important.

6. DATE OF BIRTH (MONTH. DAY AND mn)/.

7. AGE YEARS Monmis l'

GG | 74

8. OCCUPATION OF DECEASED

(2} Trade, profession, or - , )
partcalar Kind of wotk........... .Y (RS NSl

which employed (or etaployer),
(c) Name of employer

9. BIRTHPLACE (cITY or TWNW ....... 20 .

(STATE OR COUNTRY)

, on the date stated lbnve,

R .

CONTRIBUTORY.....
{SECONDARTY)

18, WHERE W

IF ROT AT PLACE OF DEATH1.

Dip AN OPERATION PRECEDE DEATHLI.............

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIARS shonld gtate,

CAUSE OF DEATH in plain terms, eo that it may be properly clagsifiad.

. e oF P forkeen. W: "
'AS THERE AN AUTOPSTY
F_.’ 11. BIRTHPLACE OF FATHER( OR TOWJE)arsrsvnrsrraghescseressesnnasenses cnss
Z (STATE OR COUNMTRY)
] L&
-4
g | 12 MAIDEN NAME OF MoTHER :
13. BIRTHPLACE OF MOTHER (erry om m‘ *HStats the Dmssmsss Cavaiva Daarm, or in deaths from Yiorzwr Cavams, state
{1} Muurm amp Nartam or Loy, and (2) whether Accoomemt, Smoma, or
(STATE OR COUNTRY) H
" W M,M ___________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
vy MM_’LQ.& @ﬂ/( — 247
15.

mald@ .02y, P00s Caad. del

ADDRESS

X

— -1

-

SO Wbt (it o

Pt







