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N. B.—Every item of information should be carefully supplied. AGE should be statedlEXAC‘l‘LY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

09 MISSOURI STATE BOARD OF HEALTH Do ot e (e space

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

1 8
A e AR Nt Begistration District Now.....ovovevnnenefennn ol File No....... 823 .
Towaship... [LAL... g ¥ . i on Distri S Registered No. . 5 0

L VUSRI . JOSTTRSRN.| X vereeena Ward)

2. FULL NAME
(2} Resideoce.

T e
Lengdth of residence in city or lown where death occirred . mos. da. How long in U.S., if of foreiga hirih? 5. mos. de.
PERSONAL AND STATISTICAL PARTICULARS l MEDICAL CERTIFICATE OF DEATH
s 4 COLOROR RACE | 5. SincLe. Marnien, WiDOWED OR || 15 DATE OF DEATH (MONTH. DAY AND YEAR) }ﬂa.«_’ 2¢ w7
vl | m b oz .
| HEREBY CERTIFY, That lattended decensed from

e, Woowes o Do || ! AN S
I({o"slf WIFE “/ﬁ/M’ W that I 25t gaw b............ alive %&«a’, "_'.......
)4 death occmred, oo the date siated above, at...
6. DATE OF BIRTH (MONTH, DAY AND YEAR) : Y !E frr
7. 1\65 Years MonTes ﬁ/ u LESS !hn 1 E\Zsj‘o E‘D‘EA:)” J:ZXM 7

3. OCCUPATION OF DECEASED
(x) Trudc profession, or

e
(b} General petore of industry, coNTRIBUTORY. ¥ 4.
besicess, or establishment In (SECONDART,
which employed (o employer)........ccccoecvnnenvmanrens s

{t) Name of employer
18. WHERE WAS DISEASE CONTRACTET;

9. BIRTHPLACE (CITY O TOWN; .ovovvvvvcansinensssssssccsssssissoenereseesesssssioseercooeecl| 1 NOT AT PLACE OF DEATHTooesso... eeeeeeee e eeeeeese oo
(STATE OR COUNTRY) S .
DIp AN OPERATION PRECEDE DEATHT............ o DATE OF.cincircceiec i s
10. NAME CF FATHER 4‘ ) W
é@ j AS THERE AN AUTOPSY T i errrreemssassparssenrrssrerenraseresvessyp@omesssasgdlocesosvessnnssessenn -
/7
ﬁ 11. BIRTHPLACE OF FATHER {(criY oR,TowN)... WHAT TEST CONFIftwgt D wecgflegrnsiecrriien e e e s
-
z (STaTE OR CouNTRY) (Sidned) . ( WM.
T
£ | 12. MAIDEN NAME OF MOTHER <t > W% 19%’ {Addreas) 2L 2 244
13. BIRTHPLACE OF MOTHER (CITY OR TgNY..rmnvucsrvorosessrosreeceberenesneen ESnte the Dunisa Cavmsa Drumm, orff deaths from Viouowe Civazs, state
(1) Mzurs axp Nirtuma or Diyrry, and 4q3) whether Aoctoxsear, Buicmoar, or
{STATE OR COUNTRY) W e Hoanemit.
14, -
19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIJAL
19 J..f
15. AD
ﬁ i ﬁ ’/V&e;

I







