WD ' MISSOURI STATE BOARD OF HEALTH o et ese fis space
LG B BUREAU OF VITAL STATISTICS

T pars
CERTIFICATE OF DEATH £ j { 4

e THH

Primary Registrafion District Na.

o}
=

(s} BResldence. No.........
(Usual place of abode)

|74
Length of residence in city or fown where death occarred

-~ s~

(Ilnonmudentmve ¢ity or town and State)
How long in U.8., if of fareign birth? I mos. ds.

PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Z1

3. SEX 4. COLOR OR RACE

w-{i&*

SA. Ir M.uzmsn ‘Wipowep, or Di
HUSBAND of
{or} WIFE or

5. SIHGLB. MaRrRIED, WIDOWED oa

DivoreeD {trite the word) 16. DATE OF DEATH (MONTH, DAY AND YEW a5/ 19 q

ﬁ 74 17.

EXACTLY. PHYSICIARS shoold state

Ezxact statement of OCCUPATION ig very im

It HEREBY CERTIFY, g‘{

§. DATE OF BIRTH (onth, oaY A0 YEAR)  (C).

7. AGE YEARS MonTns Dars LESS (han 1
[, S—
7 ? ! 3 _Ii_l'.—.-...l_.mh.

8. OCCUPATION OF DECEASED y
() Trade, prolession, or M/\’-
- parlicalar kind of work
(b) Gmunl nlture of indwsiry,
which .-pluyed (or D(&//

()} Name of employer

la_.__l_\'!{HEnz WAS DISEASE cou'mfy:rm

Neu"’z

9. BIRTHPLACE (crry or Town). ﬂ!dnf Lt I e | wor AT pLAGE OF nﬂmi/%
(STATE OR COUNTRY) '
4 - L— @ Dib AN GPERATION PRECEDE DEATHL %S, Dator.$7 . ... &'\ ......
10, NAME OF FATHER . (S - \
1 § b, ; e WAS THERE AN AUTOPSYL....... 108 o O PUUP b NSO .
3 ‘ P 1. BIRTHPLACE OF FATHER (crry on W)M/"( & WHAT TEST CONFIRMED DIAGN
E (STATE OR COUNTRY) 7, . Pl K g VB
< 12. MAIDEN NAME OF MOTHER 4/@‘ [ G frees Imtq,v.my (Address) @#ﬂ[& W Clorre =z
13. BIRTHPLACE OF MOTHER (ciTy or Town)Sr deid /@I{ Ll *State the Dmmen Cavava Bhuts, of in deaths from Vioame Cauags, atate
(1) Mmixs axo Nituma or Insugy, and (2) whether Aocmmut., Buotbat, or
(STATE OR COUNTRY) M CrvcP e loet__ H " _
- g o -

13. PLACE OF BURIAL, CREMATION, CR REMOVAL DATE OF BURIAL

wosn ) ... Tl

2 r "20. unDERT
/ 2/7 ” ;/@
e 4,_‘&' ¢ rCeevy ‘% ¢t

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

N. B.—Every item of information should be carefully supplied. AGE should be state

7 =,







