Lﬁa ==y MISSOUR!] STATE BOARD OF HEALTH Do not use this space.
an 19@ BUREAU OF VITAL STATISTICS 114y,
AP R LY i CERTIFICATE OF DEATH L YT
- halE
e 1. PLACE OF DEATH : ’
ot o Dl 4L
? % g County.... A drtnt?C... Begi District No.. L. Fibs Now.iiimintianreseiiennenniiassinensane .
v _3.5 Township....., Primary Begistration District No...bdetiok 2. 72xc.rrr o Begistered No. 2? .................... -
; fi City. 53 s S Credirrenses Sereesserntsrraas St
e gi 2. FULL NAME....., % ......................
8 nO {a) Besidence. No. vonnrssnennenees WEIL s bt e eeesae s reres s s atataessas b
b E : (Usual place of tbode) (if nonretident 3we city or town and State)
e E Length of residence ia city or fown where death occmred s, mos. ds, How long in U.S., il of foreign birth? s, mos. ds.
[
z w3 PERSONAL AND STATISTICAL PARTICULARS ,V +  MEDICAL CERTIFICATE OF DEATH
20
= — 3. SEX - 4, COLOR OR RACE 5. SiNGLE, MARRIED, WIDOWED OR
; g s ‘ R :: DATE OF DEATH Guowrw. oar awo vers) /il 9 . / 189 G
a i Z z Z Zﬁ % z: .
x NE = ”f’/‘ | HEREBY CERTIFY, Thallaiteaded decensed from 2.
H o SA. IF MARRIED, Weeowwen —oa-Bivpniwe— /é
£2 ARSiED. e ' £ ?144/1/1 1.2
L 13: (on) WIFE of // llntlluinwlr“/ ahra on.., .2..4 ............. ' lﬂ’:.... and kat
L] gg dulhoc:mcdonlhdnlzsh!ad ve, of... _.? ............... a, ............ m.
n 3 g 6. DATE OF BIRTH (MONTH, DAY AND YEAR )
T 5. 7. AGE YEARS MoONTHS
B 23 -
I 8% 7 / 7 oZ ¥
X <3
E 'a 8. OCCUPATION OF DECEASED
o 'g -E' (a} Trade, prolession, cr e 4N ;
$ :ag, A verticular kind of work .. ..-O—MM. o= 2 BB DA T Y, ﬂ J
o &k (b) General pature of ....im-,. CONTRIBUTORY.... awe S 28 2 e A a Y
™ :o ﬁq‘ 3 business, or establishment in '\,m : CONDAR'!
Lz‘. ) -: P ad which employed (or employer)..
= b E (¢} Name of employer
2 5 - 18. WHERE WAS DISEASE CONTRAGTED |
[ ‘gg i 9. BIRTHPLACE {c1tY or TOWN) . -7% ' o LA IF NOT AT PLACE OF DEATHI...... . |
(STATE OR COUNTRY)
3 g : ,/2_7 et i B L d DID AN OPERATION PRECEDE DEATH...eviuemcrs o DATE OFo.rerrrriasrrnsesssssieeerssassmsnens
>." o w 10. NAME OF FATH
a C E‘ | WAS THERE AN AUTOPSYL.
]
£ 8 5. ﬂ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)...o..oooeeeceen e e WHAT TEST CONFIRYED DIAGHOSIST. oosfieeenrssnrrsnorsmssesssessoscseafflorcesssssnesssessmscrrsenes
.5/- aa 2 z (STATE OR COUNTRY) ) :
2’ & c| i ; .
= K| o €| 12. MAIDEN NAME OF MOTHER 7, 7 “-, .me (Address)
- L4
£ o E g 13. BIRTHPLACE OF MOTHER (CITY OR TOWN)....v..vovunnissyeoreerisssnserenesnss / o tate the DI;TMI C‘"“I“ Dﬂm-d °ful;1 d':‘r: fmf Viorzxe %wm state
X EANS AND NATUEN OF IKJIURY, an whether ACCIDENTAL, OiCIDAL, OF
’5,1"{ < (STATE o0& COUNTRY) Ao T tcTDAL, )
\\ 19. PLAGE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
$rck rd e
20." UNDERTAKER A .

...... ‘@ ) 1,




- . - . e




