t.

%

&

N.'B.—Every item of information ghould be carefully supplied. AGE should bo stated EXACTLY. PHYSICIANS ahoulﬁ.‘? te

CAUSE OF DEATH in

.
iy
L&Y

<

wWhITE FLAINLY, "ITH VNPFAUVING INRA=-=1HIS a A PEHMKTNT RECORD
plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo

s
)

\

MISSOURI STATE BOARD OF HEALTH Do oot we thix space.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2 4 {) 9

1; PLACE OF DEA '
Connty.. &f(_‘ém/ . Registration District No...... 7 Q/
A S “""'#’5‘{, I

iy 7
2. FULL NAME M TR A X
(Umnl phce of nbode) 1v cntr “or town and Stue)
Leagth of residence in cily or lown where death occmred 3T, moa. ds. How long in U.S., if of toreign birth? yra. mos, da,
PERSONAL AND STATISTICAL PARTICULARS \ MEDICAL CERTIFICATE OF DEATH .
3. SEX 4. COLOR OR RACE 5. s;:«:;.:m Ezl?nnlm‘hf?gm? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) ;2 ' Sq/ 19 J’ g

‘221,&’,4 )’('M WM " s | HEREBY CTERTIFY, Thlll ttended d d trom . Q"""ﬂ

SAa. Iek M . W 3
" Maruiz, Wisoweo, o Divorce VYIS AR Y VI~ Ry P Y

(o”) WIFE o¢ E . that 1 last saw h.m:....... elive on.......
LX-PS desth oocurred, on the date stated

§. DATE OF BIRTH (MoNtH. AND YEAR) mavuf{ / ¢ "'/ ; ‘W- The CAUSE OF DEATH?® wa3 A FOLLOWS:

7. AGE YEARS MoNTHS If LESS llnn 1
% 2 2 tlly, ........ 8
8, CCCUPATION OF DECEASED
(u) Trade, mofession, or
parficular kind of wark .. 8 ol i 20 o e ot Y . o i
(h) General natore of Iadufr:. CONTRIBUTORY....... oo Bt e s evse e
. or establishment I (SECONDARY)

which employsd {(or employer).. teerereereanneaarens
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHFLACE (CITY OR TOWN; . 7W IF NOT AT PLACE OF DEATHT:cecvineviivrssnissssssssmmssnensenssoeeamsnen rose rems

{STATE OR COUNTRY)

1Y DID AN OPERATION PRECEDE b ¢d.. Dar=or..
10, NAME OF FATHER . E%o
— WAS THERE AN AUTOPSYT.. reeet e rre R TR IR e e et s n e be

11. BIRTHPLACE OF FATHER (CITY OR TOWN)......ococoriimvemeririnnineenmaeeeienas WHAT TEST CONFIRMED D;Psm........

(STATE OR counta) )),7.7) {Sidoed)....roreerrrrs e b
13. BIRTHPLACE OF MOTHER (ciTY oR TOWN)... RS, . *State the Dmmass Cavmivg DrdTs, /or in deaths from \'mﬁ Cavuses, state

12. MAIDEN NAME OF MOTHER WZ(/VM_, .18 (Address)
(STATE 0% COUNTRY) {1) Muurs arxp Natoms or IxovRy, and (2) whether Acciowwtar, Buicmar, or

" o YD, Wi e
=

15.

.

PARENTS

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

DATE OF BURIAL







