CTLY. PHYSICIANS should state

Exact statement of OCCUPATION is very imp

g slate:

ou

t.&_\;
s

ATH in plain terms, 8o that it may be properly classified.

”\

Y
+

&5 MISSOURI STATE BOARD OF HEALTH | *  Doxotuse this soace

BUREAU OF VITAL STATISTICS ;
CERTIFICATE OF DEATH

1. PLACE DEATH 1 9 05 8
Counnty WAMMA Eegistration District No. ::)- 99 Fila No.
Townshi W Primary Registration Distriet No.. e L0 0. Registered No.

1

CHY et cenvr s ereesrarr i tssesssssssms e seane {No. s St .Ward)
— - ]
L o
2. FULL NAMEW\ Lo A D \(V\/Ck—«-t“’% ..............
(o} Resld No. Bt~ Ward.
{Usual place of abode) {If nonresident, give city or town and State)
Length of rezidence In city or town where death oecurred yrs. mos. ds. How long in U. 8., if of foreign birth? yrs. maos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. et oer) °® |l 16. DATE OF DEATH  (monTH. DAY AND YEAR) THeT 0 W34
ﬂ(sw_oh botl=f= 7. voed e B Q,\,\‘l
: W 1 HEREBY CERTIFY, That1 atten
5A. IF MARRIED, WIBOWED, OR DIVORCED 19 to,
HUSBANDBOF ey S mnen .
{OR) WIFE OF that [ lnstsaw h allve on. 19...

death oceurred, on the daie stoted above, ot H030 | Oy eme

6. DATE OF BIRTH (MoNTH, DAY AND YEARY (e \S 14y 2— “

THE CAUSE OF DEATH* WAS AS FOLLOWS:

7. AGE YEARS MONTHS DAYS IFLESS than 1 || 5 4 a o QW :
— [ =5 bra. f
\ r_l % ‘7 ) or min Candl o0 . = | {.g\_ (VWA PP
M—W‘ ! L)Q'\AL.A_’(EQ_
8. OCCUPATION OF DECEASED '}f
(a) Trade, profession, or -, (duration) yro............ moa........... ds.
particular kind of work K;"' R
(b) General natare of industry, Cczlsﬁg‘c%l“m%RY..,...._ T
business, or establishment in : L= P ’f».) % 2 e
which employed (or employer) A}...\..:- o '§ %, £ fduration) ........... ¥R mon.............ds,
{c) Name of employer 18. WHERE WAS mss!s: c}ﬁdm
9. BIRTHPLACE (CITY OR TOWN) - IF NOT AT PLACE OF DEATH. ... ettt
(STATE OR COUNTRY} .

ﬁ-‘ DI1D AY OPERATION PRECEDE IJEATHI"/ DATE oF

10. NAME OF FATHER W E-QJW\_\A % N ;l—
1 WAS THERE AN AUTOPSY?

—

11. BIRTHPLACE OF FATHER (CITY OR TOWN

g STATE OR COUNTRY., W
ﬁ ¢ ) \AM M&W' ............ . M. D.
AIDEN NAME OF MOTHE \}MAIR_AWJ\ M
E 12. MAL N OF MOTHER ' '14/!/[)\
13. BIRTHPLACE OF MOTHER (CiTY OR TOWN) *State the DisEABE CAvtSING DEATH, Jr In deaths from VioLENT CAUSES, state
\J—’"J/'—AMW (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
{STATE OR COUNTRY) || Bourcmar

. IHFORMANT, Mo « 3 M 19, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Addresy Ao 0 3] Ny I B 2} - Kﬁ/—uﬁﬁ Q/"""‘\- // w3 d

B 2 Il V= |2 pouapen wy
ensole |12, 03 =SS X W W ALt op,







