MISSOURI STATE BOARD OF HEALTH Da cet axe (his srace.

B CthmieaTe oF DEATH | 9071

gt %’M’d«?‘/&% ?%,...M,. 4 W D

(a) Residence. N it e A, Si.,

(Unual place of abode) g r 44/
Length of residence in city or town where J

"'%ﬁ;emegi;; Gy ot tawes and Scave)

Bow bad in U.S., T of foreifn birth? Lf?‘u. ’ mos. ds.

PERSONAL AND STATISTICAL PARTICULARS } MEDICAL CERTIFICATE OF DEATH

? 4 COLOR OR RACE | 5. s'm‘}wﬁfm? o8 16. DATE OF DEATH (WONTH. DAY AND YEAR} %, ‘/ !92—7 :
Mol 1. ' 4

EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plein terms, so that it may be properly classified. Exact statsment of OCCUPATION is very important.

7 ///{/M//
- Sa, lr Mmu—:n, Wwo ED, or Divorcen
R wMV eﬁgﬁﬂ vl %Z; A
death occarred, oa the dnl.e stated nhm-e, at... L.
& DATE OF BIRTH (MONTH, DAY AND YEAR) _/4&-‘,"/76 , ngr ToE CAUSE OF DEATM® /,

7. AGE L;:;s? Mmmu . ‘J‘\{ , llmsunnl

8. OCCUPATION OF DECEASED

(a) Trode, profeasion, or ?ﬁ 7 - z o
pariicolar kind of work

{b) General eatore of mdosiry,
basivess, ot establishment in
which employed (or loyer)
(c) Name of emplayer

"i?,

18. WHERE WAS DISEASE CONTRACTED - *
9. BIRTHPLACE (cir o Toww) ~ I ROT AT PLACE OF mmmm vr, f)/l/l/ﬂ'—

(STAYIZ OR COUNTRY) e
,/)ﬂ =L f @ Dip AM OPERATION PRECEDE DEATHI..M.. DATE OF... ol iiesssetssomnsmesnvssrernsnsen

10. NAME OF FATHER/QW¢ £ A WS ThenE A Y
11. BIRTHPLACE OF FA (errr on/'mmt) 6"14‘ 1 M.&C‘ﬂ'a WHAT TEXT CONFIRMED DI ,,('«2«'/ e
(STATE OR COUNTRY) 3 wu. e G4 /}pétf

O T en bl 7
12 MAIDEN NAME OF MOTHER% M“”V&" 9;.14 (q:%h) _ ;

Etate the Dlnun Cavmixag Drate, or in deaths from Viorxwr Ca
(1) Muuxs axp Narves or Imsvmy, and (2) whether Accrnzmrar, Buicmar; or
Howmtttoat,

1. TION, QFTREMOVAL | DATE OF BURIAL

ko ; @,;ﬁiz 0i7. 2

o

oy .
PARENTS

15

N. B.—Every item of information should be carefully supplied, AGE should be stat







