MISGOURI STATE BOARD OF HEALTH Do oot use this space.

BUREAU OF VITAL STATISTICS 1437
CERTIFICATE OF DEATH

1. PLACE & DEATH

atd2.00

Coynty.

2. FuLL NamE.. ML Y

mgg“?éi

PHYSBICIANS should state

ment of OCCUPATION ia very important,

2
8 (a) Besid Nowoood S s ,
] (Usual plase of abode) (If nonresident give city or town and State)
d Lendth of residence in city or town where desfh ovturred . mooa. ds. How loug in 11, 8.,  of foreign birfh? b8 mos. ds.
-
E :‘: ‘ PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
-4 DOWED:
; g M" COLOROR RACE ) = s'm wih?'md) S |l 16, DATE OF DEATH (uowtH, DAY AND YEAR) V-2 ts)_Ol
% 1.
H P - %&f Wf .,/ ! HEREBY CERTIFY, That] attended d d from
® Fares, WiboweD. on Drvnce / \L.z3 RO AP I S YN
L (oR) WIFE or M st saw Lb‘w\.m ...... \ o= 1909, and ihat
n = < d, on the date stated above, al......... ... ). Ch .
" 6. DATE OF BIRTH {MONTH. DAY AND YEAR) /’/ 97/!)( /;)/4,& )9-.._/ Tum CAUSE OF DEATH® was as :
r 7 AGE YeARS Davs If LESS fhan 1
- dayy . re. LA ALY AT e v
E J_pee— Y

{h) General vature of indmytry,

» o estaldishment in
which empb_ved (or employer}
(c) Namte of employer

v supplied. AGE should be sta

s0 that it mey be properly classified. Exact state

8. OCCUPATION OF DECEASED 7z AL . &
(a) Trade, profession, or A
ticuiar kind of work G N | S . A AP 0 {
(SECONDARY)

P>

8. BIRTHPLACE (CITY OR TOWN) ....c.uoomrmeerrersnrssessssconeermeserssssasrassensresnesssosssmsns
(STATE OR COUNTRY)

10. NAME OF FATHER W -j ;
/ WaAS THERE AN AUTOPSYT. \V\A)
11. BIRTHPLACE OF FA {c1TY Qr, TOWN)/ What TEST
(STATE OR COUNTRY) 2 g‘x

12 MAIDEN NAME OF Momm%yw ‘“‘ -lﬂlflﬂddrw)g\ﬁbi“\e C : \\Q\\Q

13. BIRTHPLACE OF MOTHER (crr, ) SN S *State the Dismasw Caverse Drate, or in deaths from \muu! Cauzszs, state
{STATE OR COUNTRY) %

{1) Mzixa axp Navvee 6¥ Lworr, and (2) whether Accmmorrsr, Bricmat, or
HoMrerat.
— \'\wa.g&_(_ﬂwt_ ....................... 18, FLAC Taufmm.. REMATION, OR REMOVAL P/”E OF BURIAL
s < G OV T O W vy N 19,

e 1 N 7

<

e
PARENTS

W W

H. B.—Every itern of information shonld be carefull

CAUSE OF DEATH ia plain terms,







