1. PLACE OF DEATH -
“ County j:”'wg"’
j Township.......

City. ; .

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

16640

Registered No........ / ..............................
St Ward)

73..

. 2. FULL NAME....%...

{2) Residence. No.

(Usual plaee of abode)

PHYSICIARS should state

(If nonresident, give city or town and State)

ol | WSl

: ;
5a. IF MARRIED, WIDOWED, GR DIVORCED
HUSBAND OF

(orR) WI

Exact statement of QCCUPATION is very important.

MONTHS

7. AGE/é YEARS ;

Davs

20

6. DATE OF BIRTH (MONTH, DAY AND YEAR)} M /{ /q/ g;'

8. OCCUPATION OF DECEASED

{a) Trade, profession, or

particular kind of work 1 aborer

{b) General nature of indusiry,
business, or establishment in

which employed (or employer)..
{e} Name of employer

Lengih of residence in city or town where death occurred yra. mos, ds. How long in T. 8., if of forefgn birth? yrsa. mos. da.
PERSONAL AND STATISTICAL PARTICULARS } " MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S R e ooy 16. DATE OF DEATH (MONTH, DAY AND YEAR) May 6th 130

HEREBY CERTIFY tIattendfddecignaedﬁ-nm ................

A Pr. E‘ ‘8::: 1950

that Ilasteaw b. 111, alive on M AY. AL 1850, and that
death occurred, on the date stated above, nt......coovvcenerneens 1G.. As...m.

THE CAUSE OF DEATH* WAS AS FOLLOWS:

{dorailon)

CONTRIBUTORY,

so that it may be properly classified.

N. B.—Every item of information should be carefully supplied. AGE ghould be gtated EXACTLY.

(SECONDARY) / iy
7
J}/ : £ﬂon) ¥
18. WHERE WAS Dj mss'({gmmas{: A8 1*.“3,

9. BIRTHPLACE (CITY OR TOWN) <& ’&‘6"‘7 IF KOT AT PLACE OF DEATH
(STATE OR counTRY) X. DIiD AN OPERATION PRECEDE DEATHT. DATE OF
T 10 NAMEOFFATHER /2, 5 %r’“ ' e mens Al auroper "
g g 11. BIRTHPLACE OF FATHER (CITY OR TOWN).... £ ¥ 20inl [;:"tf WHAT TEST CONFIRMED DIAGNOSIST
8 z (STATE OR COUNTRY) (Signed) . "}’ /o M .M. D.
I S [ 12 MAIDEN NaME OF MOTHER 9 1»  ages Elsberry,Mo.
E 13. BIRTHPLACE OF MOTHER (CITY OR TOWN) { ALK YA e *State the Diseask CAUSING DEATH, or in deaths from VIOLENT CAUSES, stata
ﬁ (STATE og‘gﬁuNTRY) w— gl:f:.;ﬁ AND NaTURB oF INJURY, and (2} Whether ACCIDENTAL, Smcm;q., ar
2 " INFORMANT ﬁb)& n O—8 S 19, PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
; _ (Address) Elsbe r‘ry e, % %7” wio
E | F"'“"{é?'/["a"' 1 3 2 @Muctmn N uuﬁiré;;b %.ZZ»/ ACMDDRESS er? 9')0
-,

¥







