‘%

"%

MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS

Do not wes this rpace.

1. PLACE Wﬂl

CERTIFICATE OF DEATH

4.9« 88577

W A Bemtraunn Distriet No. Flle No..
TomepW (a@z{.‘{ Primary Reglstration District No.. MO7073. Registered No. &
8t Ward)
2. FULL mmg /QJ‘MM”Z/ %@WZ .
Wy
“d. -

(n) Residem: No.
(Usual plnoa of abode)

{If nonresident, give city or town and State)

AGE should be stated EXACTLY. PHYSICIANS shotl408T

aseified. Exact statement of OCCUPATION is very i

R

x7
7

L%y

¥ supplied.

8. OCCUPATION OF DECEASED

(a) Trade, professfon, or /
particular kind of work...Z... e A A At o B 2o ot O

(b) Genersa! nature of l.nduatry. %
business, or establishment |n"d’ =7 —

which employed (or employer).........

Length of residence In city or town where death ocenrred TE. mos. ds. How long In U. 8., if of forelgn birth? yti. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS 7.~ MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE SINGLE, M W ‘ g
% 5 ﬂwo"{‘cm‘?ﬂﬁf the wordy - 15. DATE OF DEATH (MONTH, DAY AND YEAR) Ag pj 7 189
Aot At e oA 7 '
rerotale TV | HEREBY GERTIFY, Thatla d from...
54. IF MARKIED, W1DOWED, OR DI oncsn err 195 ,_, @{L Z 19.2.%
oR) WIFE P that [ 186t maw boGed?, alive on.. Ll MZetl .. 7 — 19.2.%and that
death occurred, on the date mtod nbove. L. S 4( ........................... ﬁm.
6. DATE OF BIRTH (MONTH, DAY AND YEA 3 Y
7. AGE YEARS MONTHS / DAYS If LESS than 1
I. o hrs.
?}/ / A B

(¢) Name of employer

—
e

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) 7 E// d_,«zac’,c, C//(:fo/

so that it mal,;" be properly cl
g‘;-,(:v‘

A%

10. NAME OF FATHER /7/’/’”7 %&Z_ Z e -

18. WHERE WAS DISEASE CONTRACTED
-

11. BIRTHPLACE OF FATHER {CITY OR TOWN)

IF NOT AT PLACE OF DEATH.o.v...r.vonr
0 DID AN OPERATION PRECEDE ns;m-nw DATE OF
WAS THERE AN AUTCPSY? ALy P
WHAT TEST CONFIRMED DIAG)

PARENTS

(STATE OR COUNTRY) g S / ot
74

12. MAIDEN NAME OF MOTHER ot

..m.‘\.-
ﬁ“_-

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)
(STATE OR COUNTRY)

‘ Lu,";

INFORMANT. o
(Address)

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plzin terms,

W2 toud] Q&@_ Do

*State the DISBASE Causma DEATH, or in deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE OF INFUBY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HosicmaL.

¢ 19, PLACE OF BURIAL, CREMATIGN, OR REMOVAL

DATE OF BURIAL

(Dot

[/

i A,

r< gl A}

W /0’}9 9



e




