MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do oot use this space.

" | 27451

....... File No.ovoereirsiiennsseincen s ssarerssnens.

DSON

d

(o) WIFE oF WO_W WM/?/ that 1 Lt sae l- ............ BHH8 O rstren e e JI9......., sod that
deal y rer et at

e
wd
it
i
=] n e oS
¥
g 5= 2. FULL NAME.. wd Ll Atk
Q %E (a) Residence Z_/ ,/ / 5
3 Bu 1 (Usnal p[acg "of abode) " T i nonresident give city or town and Srate)
o E E Length of residence in city or town where death occmrred “‘7- 0 b ds. How long in U.8,, if of foreign birth? T8, mos, dn.
- P
z ;.;8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
W ag -
2 by 3, SEX 4. COLOR °"* R:SE 5 SiNaLE, M*}"“.‘-EP i DOWEP O Il 16. DATE OF DEATH (MonTH, DAY AND mn)@ 2z w2t
: W | pame s
w 8 U ! HEREBY CERTIFY. That 1 aticnded deceased from.....................
0
tt
i

t 3 .M.
6. DATE OF BIRTH (kona, oav/Ao vean) /bwt/%/muw THE CAUSE OF DEATH# was As FoLLows
7. AGE YEARS MONTHS Days If LESS then 1
[ 7} A— bra, ]
oF _........... 10,

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
particolar kind of work ...

{b) General noture of indostry,
business, or establishment in
which entployed (or employer)
(c) Nume of employer

9. BIRTHPLACE (cmonmw)ﬂ/«......h....... sprasiipinens Z} [P PR
47

(STATE OR COUNTRY)

. - 1V J v Dip an OPERATION PRECEDE DEATHT..c.u.s T I 7 YTl
10. NAME OF FATHER 1%/1,0 (
AT A WAS THERE AN AUTOPSY? @5‘5’

WHAT TEST CONFIRMED nﬁmrsrm
(Sigoed}...nprivens o d M.un

12. MAIDEN NAME OF MOTHEW f,;z,?— 192( (Addreas)
*State the Dmzisn Civene Dmare, or in desths from Viorxwe Cavers, state

13. BIRTHPLACE OF MOTHER (CITY OR TOWN).....,......
o yﬂ") 1) Meuxw axp Narome or Imsumr, snd (2) whether Accmmwraw, Bmctar, or
(STATE 97 o B v . HoxmicroaL.

[
14, -
InFoRMANT & Z, W M L / ; l 19.}& £ BURIAL. CREMAJAON, OR REMOVAL §E OF BURIAL .

Bt

CONTRIBUTORY........c.ccotuesrrans e ey
(SECOMDARY) N |

ully supplied. AGE ghould be

18, WHERE WaS DIs

IF NOT AT

8o that it may be properly classified.

11. BIRTHPLACE OF g/ THER (c1TY oR ron)
(STATE OR COUNTRY)

I:'TNI'.Y,_WITH UNFADING INK---THIS IS A

PARENTS

Mddres) T F 2 9.

P D o 32 Bl Mo i

N. B.—Every item of information should be caref

CAUSE OF DEATH in plain terms,







