i

rtant.,
S

%XACTLY. PHYSICIANS should state

PV 21 foep

2. FULL NAME [/

MISSOURI STATE BOARD OF HEALTH Do not use (his space.

BUREAU OF VITAL STATISTICS
ot CERTIFICATE OF DEATH

I- PLACE OF”QE“% AW Begistration District Now..ovonesos y? ...................... . Fike N-; %BS 3

Primary Begistration Disiict Ne-1, 7. 0. 3¢

&

H

5

4

.B -

o ‘ ek

=] g (a) Besidence. No........... St.,

"[_': \ {Usual place of abode) {If nonresident give city or town and State)

E  Length of residence in city or fown where death sccrred 8. mos. da, How long in U1. 8., if of foreifn hirth? ye5. mos. ds.

=

8 i PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH

2 p

N 3. SEX 4. COLOR OR RACE | wmﬁ&mﬁ" % |l 16. DATE OF DEATH (uoNTH. DAY AND YEAR) (Qazl' il 1,3 O

- N 7

H ' yéc 17.
= B DT w7 Lt | HEREBY CERTIF’Y. ‘That I aftended deceased from .,
si LN :{uggglm. IDOWED, OrR Divorcen /0 ,j?d c} @Uf’d/' lijb
‘?.' ] fi (or) WIFE or ﬂnll nwll . nlln o... . 2., ood that
o .
ae 'y . on the dato stated ahnve, at... 2“—Am.

%ni 6. DATE OF BIRTH (vonra, ot ww vea) o off. 22~/ 5§37 THE CAUSE OF DEAT{® was 43 FoLzows:
% . 7. AGE . YEAR Monris Davsg If LESS than 1 ‘b .

3 . doyy v hirme (e AT G L ... A el L Lt Rt....onrrnserremsasanse
g £ 3’ AR 6’ 7 A
] u

L3 8. OCCUPATION OF DECEAS /{f oo
VR (a) Trade, profeasion, or /
58 particular kind of work .,

& (b) Generat naivre of indusiry CONTRIBUTORY..

‘o business, or establiskment in (SECONDARTY)

3 e SR :

. N, of . e
% (c) Name of emploper , 2 18. WHERE WAS DISEASE CONTRACTED
:\ 9. BIRTHPLACE, (crry o Town) M o #D"Ji 7 IF NOT AT.PLACE o DEX
. STATE OR COUNTRY) y 3
\ i /é“/&' =l 43 Dt AN OPERATION PRECEDE DEATHY.......,....i
: 10. NAME OF FATHER % ﬂ B
.J - e T e B WAS THERE AN AUTOPSYY,
o - 11. BIRTHPLACE OF FATHER (cTY OR TowM)......, ’/’) ..... WHAT TEST CONFIRMED DIAGHOSIS. casiannesssatossitnisssisnsss bestinntionseras sorsserrssrassasssiosie
] (STATE OR CHUNTRY) /(/ 0 . (Signed)......... 4L ,IF/MW ........................ LMD
T
: &1 12 MAIDEN NAME OF MOTHER Q/MLV @W?f '193 ddress) (’-m/&-&ﬂ_q A
‘I 13. BIRTHPLACE OF MOTHER (cimy oa Tows} /C, *State the Drmsn Cavsing Drars, or in desthy from Vioumve Cavars, state

H (1) Mmxa axp Naruam or Dnyury, and  (2) whether Accmenrar, Stiabin, or

g (STATE OR COUNTRY) B

Y /=

IFoRMANT Ao l—-f.—l-ht—-ki_ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
IS. ~

i




o

3

HOA  hsil
*uzasla glisqorr Ad vam 57ie,,



