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WRITE P'AINLY, WITH UNFADING INK---THIS IS

MISSOURI STATE BOARD OF HEALTH

County.

-

BUREAU OF VITAL STATISTICS >
CERTIFICATE OF DEATH

2. FULL NAME .. \...

791

(a) Resid:

No..
(Usaal place of abode)

{If nonresident give city or town and State)

lenil.l- of ruulenu in city or town where death scomrred /:n. / oS, /s How loud in 0.S., if of foreignbirth? < yra. “—— mos. “~——ds.
}‘,_\" PERSONAL AND STATISTICAL PARTICULAR? Z MEDICAL CERTIFICATE OF DEATH
S|
3. SEX 4 COLOR OR RACE 5 %ﬂn&uﬂ.ﬁ‘l‘v%&?m 16. DATE OF DEATH (MOHTH, DAY AND YEAR) /__,,..l_ g 19
m O‘-Qt A i Fa 17. s
M% J | HEREBY CERTIEY, ThatIattended d d trom .7/, 2?2']
SA. Ir MaRmieD, Wlno'm. oR Dwoncmaw - e A A_g
HUSBANDor . ( ~ o e 5 N O -
. (oR) WIFE of 3 thot T last zaw b..£LAN... alive on......uvode, !‘LY

ol

denth occrred, on the date stated abore; af.....d 52

THE CAUSE OF DEATH®* was AS FOLLOWS:

(b) General natore of indosiry,
basinexs, or establishment in
" which employed (ox employer)

8. OCCUPATIDN OF DECEASED
(&) Trade, pealession, "m %‘\;{J
purticolar kind of work )

CONTRIBUTORY... MMMC/CAMGB mcmfﬁa_'\
{SECONDARY)

{c) Name of emplayer €3

2

9. BfR'ﬁ-iPLACE (CITY OR TOWN} ............. fOQ""

{STATE OR COUNTRY)

g €L

10. NAME OF FATHER mf“ 'd
b

[Lencly

(STATE OR GOUNTRY)

11. BIRTHPLACE OF FATHER (crry or town). X071 e b

PARENTS

12. MAIDEN NAME OF MOTHER /‘.&Mq Roeas

13. BIRTHPLACE OF MOTHER (crTy or TOWN).....

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statemant of O

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

(STATE OR COUNTRY)

*State the Dismaswe Cacamna Dnm,‘-cr in r.‘r.-:ﬂ:.s froqa VicLent Cavsss, utate
(1) Mzira arxp Narome or lwony, aod (23" whethu Al.t;:nmu.. Burctoat, or
Homtermar,

FRL0 -

19. PLACE OF BURIAL, CREMATION, OR REMOVA.L

DATE Ol’-‘ BURIAL
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