Do iof use this space.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

] :
- ) { L
gg 1. PLACE OF DEATH ,)Sdb4
o L1
E T
'E'E RBegistered No. .Iiﬁg'g .......
- g st Ward) |
2 3
ol ettt R s e e et st e .
8 no /p\hﬂf.
Eg (I nonresident give city or town and State)
4 n'E dn  Hewbong in U.S., il of forcifn birth? y mes  da
.8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
u ._l ° o v
z by 3 f COLORORRACE | 5. siwayg. Manaien, Winowen of || 4o Tk OF DEATH (uowmit, bAY AD vEAR) %p‘-' A7 v }f
: 8 Joul Cida |7 '
5 -Ug 5a. Ir M W b 1 HEREBY CERTIF That I attended d d from...
.L_zs Hitasnen, Wioowep, or Divoacen 2 Ve SR 3 Sy 772 L X Y 3 7
% (oR) WIFE or that L last caw b yp.... alive on......... . FRe.... A Zow., e 32 and tu
death d, on the dle stated abore, al................o.r..... N2 -—/Jm.

tion ghould be carefully supplied, AGE should be

terms, 80 that it may be properly clagsified. Exact sta

INLY, WITH UNFADING INK---THIS IS

WRHITE Tr

H. B.—Every item of info
CAUSE OF DEATH in plain

€. DATE OF BIRTH (MONTH, DAY AXD YEAR) V?E@f“]'z /Xéljf

7. AGE YEARs -~ MonTus Dars 1f LESS than 1
-l 4 1 /0 ==

L a

8. OCCUPATION OF DECEASED
{a) Trade, peolession, oe @(
particohar kind of work

(B) Geoeral pature of industry,

{c} Name of employer

9. BIRTHPLACE (cITY om To!

(STATE OR COUNTRY)

10. NAME OF FA

11. BIRTHPLACE OF FATHER

(STATE OR COUNTRY)

PARENTS

4
12 MAIDEN NAME OF MOTH

WAS THERE AM AUTOPSYY.

WHAT TEST CONFIRM:

DIAGNGSIST....v..enscnnsnecs P

*State the Dismusm Cavmra Dzath, of in deaths from Viormorr Catsrs, stats
(1) Mmrm arp Naroew or Itmy, and (2) whether Accmmvrar, Smcmar, or

Hocmar,
P ) -
WF BURIAL, € TION, OR REMOYAL-
» j

DATE OF BURIAL

Tpv 30 w7

Llgre

ADD {
A

3y







