Exact statemeat of. OCCUPATION ig very important,

= B RN 'R ¥ - = —--rlnrc‘l W Ry

D
N. B.—Every item of information ghould he carefully supplied, AGE should bs stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

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

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JuL 241831

1. PLACE OF 3 -Qg 21244
X ?(‘mmty/ 4 4 Begisir District Noe...ooieneen e X e eescrecangene . Fila No............ / .......................... -
Towuship. A2t ittt Al ......... Primary Begistration District Nuéfozﬂ ........ Regstered No. £
: {,/, c.um RAMAARAD o Noeoncnncrgey  peceresser gPorsimsssesiiron St rese. Word)
y @
4 2. FULL NAME.. M2 7 T ek Lo - & W U, & fretestrtfrtiie . SRR
{n) Resid, Na. Ward, s e e e et e er aara s sarresaRnsaseRIen
' (Usual place of abode) {If nonresident give city or town and Statc)

Lengdih of residence in city or town where deaih occmred 7. o, ds, How long in U.S., if of foreidn birth? . nos. ds.
= -
i PERSONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH

- A
n M e - Cc:l)oz:f& El E?ﬁg?zsﬁih??gzﬁn o 16. DATE OF DEATH (MONTH. DAY AND YEAR) o 18’
M TIFY. “ﬂi d f.""l
S5a. !¢ MaRrIED, WIDOWED, oR DivoRcED - i B‘L
19¢)..".., and that

e aRrED, W ‘ WRRRENRP s dosiitrs SSURE - SOF MO - )Y OO TOONNY B Yecaresn SO .
(orR) WIFE oF ! LA :( .................. T ﬁ. A
w q / Y ST, / .................. [
& DATE OF BIRTH (uowTH, DAY AD YEAR) &G{ <9 - CAUSE, ®F DEATM¥ gas as rowows;
N O L O W 12 N benart Ll
\ g é _/ O I e iR 4

"* 8, GCCUPATION OF DECEASED =~~~ S = s e B : I
(a) Trade, son; ) 74
’:"‘“""m'/w 2 7f R S { DV % O, W\ N

Y

(b) General neiure of indusiry, CONTRIBUTORY.............
business, or establishment in {ECONDARY)
which emgloyed (or employer).......

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN) IF ROT AT PLACE

(STATE OR COUNTRY) ~ /
— 0Dln AN OFERATION P
10. NAME OF FATHER M
A WAaS THERE AN AUTOPSY?
2 | 11, BIRTHPLACE OF FATHER (ciTY oa rome) . .. WHAT TEST CONFI
£\ ey Qi (g 3]
[+
< | 12 MAIDEN NAME OF MOTHER M AN 6/ 36 .
D
13. BIRTHPLACE OF MOTHER (crry oa m)/ ............................... - *gm M[Dt}{m! CAMING szd ﬂr(zi;l dﬁ from Viouzw? Cauezs, stato
. EAKS AND ATORE OF 1NJURY, wi er Accmmu.. BlJ'lm.lL.' or
(STATE oR COUNTRY) W { rnil Hoxtomar.
TN

W PORBANT . ”Wm ) 4_.“’___ ol ane AN 19, PLACE OF BURIAL, CREMATION, OR REMOVAL TE OF BURIAL
| pa) Y W /7451«/2;414 [ w7/
15 - J 20. UNDERTAKER ADPDRESY

0.32 0. P —_— 7 Z' . A W

L4

SHh




..T;«...&M" ©

~ .}.rzlr:ﬂ!\‘
oy .L

R




