b o a B N ' .
MISSOURI STATE BOARD OF HEALTH Hlo sl une this space.
BUREAU OF VITAL STATISTICS : »
CERTIFICATE OF DEATH 7 7 3 h
Vi 1. pLacE or DEA‘I'H
’ ﬂ,,.cu, )
Towash.. b B . et No..... 2, LEL . - A
[ <1 OO L ; f {?‘erd)
2. FULL NAME o S, B e riarrarstes saentomstamn et rerares sasrereetema e aan et s saeset S Esna s R s e mReRR e sarets san ey saeeaoasagony
(a) Besideace. Na...... sy sstdn | (LA
(Usual plm.- of abode) . . {1f nonresident give city or town and State)
Length of resideace in city or fown whero death occured A/ g —— mos. ~~ dn  Hewbodin U.S,# of foreifn birth? o yr—. mose—  du
I PERSONAL AND STATISTICAL PARTICULARS Q MEDICAL CERTIFICATE OF DEATH
| -
l 3. SEX 4. COLOR OR RACE | 5. 5'"‘”’- Mncgﬁnthmgn 9 |l 16. DATE OF DEATH (MONTH. DAY AND YEAR) ?p{; 7™ 187 ?
iT
o o As e ol 1. .
4z n/ ‘/ d HEREVERTIFY m.;id
Sa. Ir MarriED, WIDOWED, 0/ DIVORCED
HUSBAND aF s e R e AT I ST v g L TRy B0 e J ERTELL L R s ﬁ
(oa) WIFE or that aw M alive on... ‘7 -44 L.
death occurred, on the dnte sinled d.\nr:. /ap ...... m.
! §- DATE OF BIRTH (MONTH, DAY AND YEAR) T-“'é (6 ~/ E_Kjﬂ TiE CAUSE OF DEATH® wiS AS FOLLOWS:
7. AGE YEARS MoxrHs Dars If LESS than 1
6 % — | 5|
} = J—..

P

8. OCCUPATION OF DECEASED
{a) Trade, profeasion, or 'rvvuﬂfﬁ”'%/a{

s, 3@
?a (b) Geveral matue of bdmstry,  fi— A/ LA CONTRIBUTORY. X 2 hherbctn

business, or exiahlishment in
which employed (or employes)
(c) Name of employer

.

1B, WHERE WAS DISEASE CONTRACTED

.\
9. BIRTHPLACE (cITY oR TOWN) ﬁ%’r@ ------ cj@ IF NOT AT PLACE OF DEATHY, rreieemn e R ran s e st

(STATE OR COUNTRY): Y
- O DID AN OFERATION PRECEDE DEATHI.Y., v DATE OF e e e

10. NAME OF FATHER ,99. ot %46&,,_. w .
AS THERE AN Al

11. BIRTHPLACE OF FMER {CITY OR TOWN)

nEI {STATE OR COUNTRY)
=
| 12 MAIDEN NAME OF MOTHER 2.
13. BIRTHPLACE OF MOTHER (crry o TowN) = Btate the Cauvrivg Drare, of in deaths from Vienzwe Civars, state
(STATE oR ) . (1) Mears axp Nitome or Imwver, and (2) whether Accmanrir, Buoremat, or
X ooy Hoxrcmart.

" IRFORMANT . Q\C(}f‘ m ____________________________ 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
L} »
vV Conleiverlle, N Bl nntle . |78~ 027

1S,
..... 16 . 1029 & ..h\f. 20. UNDERTAKER : LLE

Sl focFom Lo | lbarte-







MISSOUR! STATE BOARD OF HEALTH ALL INFORMATION CALLED
BUREAU OF VITAL STATISTICS FOR MUST BE WRITTEN ON

CERTIFICATE OF DEATH THIS SUPPLEMENTARY.
Begistration Dixtrict Noe.ooo.oiniiiinningane j7 ........ File Now v cccrecccieirncioraeiaerseresrssressrarsnanees
.. Primary Begistration District No......... 7. 77 Regisiered Now oo m o
i el it et ee et yyees e bee et At AR e et sean e rererabisbas St e Ward)
2. FULL KAME .....oocovvenn. Wﬂ/fz&ﬁz ................
(8) Besidence. Now......eiiicecnon it s saressanestassas
. {Usual phoe of abode) {1f nonresident give city or to
Length of residence in city or town where death occorred e mos, ds. How long in U, SY, if of [oreifn birth? e ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

DIVORCED (torite the word)

5. Siete. MaRRED. WIbOWED OR || 1 pATE OF DEATH (uowr, oar awn veaw) 22 ) 87 1825
7

5a. Ir MARRIED, WIDOWED, OR DIVORCED
HUSBAND or
(or) WIFE oF

6. ‘DATE OF BIRTH (MONTH, DAY AND YEAR)
7. AGE YEARS MonTHS ‘ Davs

1§ LESS than 1
bex.

8. OCCUPATION OF DECEASED
. () Trl\‘la, m!m:. or

- (b)Genenln-turaofhdmfﬂ.
or esiablichment in

which employed (or employer) ..o e
(c) Name of employer

18. WHERE
e

DISEASE CONTRACT! ED::’
-

9, BIRTHPLACE (CITY OR T9WN) .oocivirivanermerineressmernseisinssusessrsns gl vmmnsaass 1o
{STATE OR COUNTRY)

IF ROT AT PLACE OF DEATHI.............

DID AN OPERATION PRECEDE DEATHM............

10. NAME OF FATHER
WAS THERE AN AUTOPSTY...
w | 11. BIRTHPLACE OF FATHER (¢iTY on Towps WHAT TEST CONFIR
E {STATE OR COUNTRY) i
%1 12. MAIDEN NAME OF MOTHER ﬂv 19
a 12. v -~
13. BIRTHPLACE OF MOTHER (cniy o M. e veeareen sessens et emar e sem e e *Siate the Dmmas Civarse Dratn, or in deathy from Viewey Cavsen, state
5 ) (1) Mzars axp Narvmx or Dwozy, and (2} whether Accmuwrar, Boremar, or
{STATE OR COUNTR Ho AL
14
) EMFORMANT 1eve -vvoaeeeemssssresnsosmsnnearess 19, PLACE OF BURIAL, CREMATION, OR REMOVYAL DATE OF BURIAL&
. (Addnss) ) £ 1
15/ /A é W/ 20, UNDERTAKER ADDRESS
Funeo.. 13
RECTSTRAR \




TeLL-S




