MISSOURI STATE BOARD OF HEALTH ¥ Do net wae this space.

BUREAU ,OF VITAL STATISTlCS “e .
i“n‘r'lhci\'re oF BERTHS ¢ = v & A0

i R R et
Leagth of residencs in city or town whero desth sccorred yrs. ds. How loag i U.S., f of foreign hirth? T mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ‘' MEDICAL CERTIFICATE OF DEATH
). SEX

{- COLOR PR RACE | 5. Suucie. Makaien. WInOWED 08 || 16, DATE OF DEATH (oNTH. oar AxD rm?VL—o.—y 3.-° 137
Iate Xaagdle ™

+ I HER
5a. 17 MaRmiED, WinoweD, or DIVORCED

HUSBAND or = . e Bt

ACTLY. PHYSICIANS should state

T Piln {erms, 8o that it may be properly classified. Exact statement of OCCUPATICN is very important.

i (c®) WIFE or hat 1 Inst saw b..J, 2o
5 dexth occurred, on the date siated .bve. [ NS 1 ‘m.
6. DATE OF BIRTH (MONTH, DAY m@,}. é / ? THE USE OF DEA . / P

7. AGE YEARS MonTHs Dars If 1FSS than 1
[0 — 8
2/ ‘24/ o o mia,
8. OCCUPATION OF DEC
(s} Trade, profession,

particaiar kind of worl

{b) Geoeral pature of hdmtr:r,
batiness, or establishment bn

which employed (or
{c} Name of emplo;

Ly peam Yrgagiite

9. BIRTHPLACE (city 0® T0
(STATE oR eou

10. NAME OF@E_ }Mz i
ofm. smmpucz oF FATHE((crn'onroIN) for 2%
] STATE-SACOyNTHT) Gt
[
g 12. MAL
7 [
13, BIRTHPLACE OF MOTHER (cITY 0R TowN) m ] *Gtate the Diamans Cavting D:ﬁx,lér in deaths from Viorxwe Ca state
. @Tm counTaY) n (1) Mus axp Narvmn or Iummr, and (2) whether Accmxrrar, B AL, OF
R il

i P e
ool &GN £ 2 o BTN Ty CErhudiog o v
s AR

= Fle....Q/l.TlB....?!.? Qﬂ'z/f 20. URDERTAKER







