MISSOURI STATE BOARD OF HEALTH Do not uso this spoce.
' ; BUREAYU OF VITAL STATISTICS

(SR K CERTIFIGATE OF DEATH 29 11 2

1. PLACE OF DEATH" : “ r
File No..

Coanty ) Eeaisltruln District No. : T 7?3} 8"38@
'renms;., ....... / : Regls Distrigt NoJ.....-. M)+ Registered No. V20
City. 'x. GL 7 M » (N : d,é) V St. Ward)

[

2. FULL NAME........., 2

t'd EXACTLY. PHYSICIANS should state

Ezact gtatement of OCCUPATION ia very important.

{n) Resld ¥ L1 T =/ A Ward, e
{Usuz} pla (If nonresident, givo city or town and State)
Length of residence In'city or town where death occurred . yra. ds. How long In U. 8., if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS '//’} MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OF BACE | 3. %?\%.&ga?::‘%.&em::é?on 16. DATE OF DEATH (MONTH. DAY AND YEAR) 8__ 9 O~ e }/7

17,
%‘“&__—, WE ’&AM CERTIFY, That I attend

| HERE
Sa. IF MARRIER, WIDOWED, OR DIVORCED - %’ — 7 v — I.QA.' ?m
HUSBARD oF iy DIYORCED oy s | of q,
{OR) WIFE oF 1hat 1 last saw b, =>%~hlivc on b, Wivet

i denth eccurred, on the date siated nbove, alé B i B
6. DATE OF BIRTH (MONTH, DAY AND YEAR) 4 - /\5" /Ffd THEe CAUSE OF DEATH* WAS AS FOLLOWS:
i

7. AGE YEARS MONTHS 7 Davs U LESS than1 || /- e
[.25, J—— - X Vi i,
P o

AN IT | ot min

8. OCCUPATION OF DECEASED
{a) Trade, profession, or ( ;
particular kind of work N/ ot A SO 041 SRR

(b} General nature of Industry,
business, or estahlishment in
which employed (or loyer)...... eerrereens

{c)} Name of employer

9. BIRTHPLACE (CITY OR TOWK)

18. ME?A DIS|
) s e IF RoT g
(STATE OR COUNTRY) é n_j 2
2 /i 1D AMBBPERATION

()

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

CAUSE OF DEATH in plain terms, so that it may be properly classified.

10. NAME OF FATHER /M‘ZM ’ W,
'AS THERE AN A
f-' 11. BIRTHPLACE OF FATHER (CITY OR TOWN). oo o WHAT TEST CONFIRMED DIAGNOSIST [ L W N L ..........................
4] {STATE OR COUNTRY) ‘ 2 {Signed) . N .M. D.
[ . | D
g | 12 MAIDEN NAME OF MOTHER M‘ J_HAIL/ %/-yl rlﬁ-'q {Address) (41:[ ',0/{ '.H: 32—
13. BIRTHPLACE OF MOTHER (CITY OR TOWN 'Stau" the D:!As}: Cws}mu DIEATH, 2in ;:th: [rotrf VIOLENT Cé\usr.s, state
(STATE ORCOUNI‘RY) g MEANS AND NATURE OF INJURY, an ) ether IDENTAL, SUICIDAL, or
OMICIDAL.
14
. 2 R vV ATE OF BURIAL
INFORMANTZA 2.0z 19, PLACE BURIAL, CREMATION, OR REMOVAL D.
(Address) ) . w ' fg: zgn 8 1!2—9
o Y
13- FiLkn, 1 ) 20. UNDERTAKER nonﬁ
[ ORI | NUUUIES WA, Ao t?







