MISSOURI STATE BOARD-OF HEALTH Do nef me this space.
BUREAU OF VITAL STATISTICS

@g T LR Bens 3.4 36569

Refistration District Ne...,

ould state
Important,

&

I
B2

DATE OF BURIAL

InromAT ... Lt A, .:“/ /
Y 'g‘g’/'h AL Luly e 2+

% : !
Vil :
o -
o {a) Bexid Now..o.Zl, 3—0 .................. Bla  wereremmiinnne Ward
E = i (Usaal place of abode) (If nonresident give ¢ity or town and Statc)
‘,.E ! Length of residence in cily or iown whero death occarred e mos. ds, How loug in U.S., if of foreign hirih? yra. mos, da.
] ’ PERSONAL AND STATISTICAL PARTICULARS ’1, MEDICAL CERTIFICATE OF DEATH
- =} X -
i 3. SEX 4. COLOR O , M . Winowen or e —
g..a I/ R RACE | 5. Sinake. B ?mtye word) 16. DATE OF DEATH (NONTH. DAY AtD YEAR) /7 —— =), & ~— w2
5 / 17
.‘:a "‘V‘/ | HEREBY CERTIEY, That I aftended decegsed feom......c.c.one, . S |
2 g {3 17 Massien, Wioowsn, oa Divoecen O TRY . m%Z 0. LEE, I w
" 8 (or) WIFE V hat 1 last zaw b.."%¥ " alive on..... 425, O XS .*.g.a......... 102, end that
-4 (W v ] " death occarred, on the date stated nbove, af..... .. ‘z’{—r ...... V i m,
g g 6. DATE OF BIRTH (MONTH. BAY AD YEAR TE CAUSE OF DEATI® was as FoLLOWS; '
4 LY
5q 7. AGE Years Mumné Dars :l"lm th;: ‘‘‘‘‘‘ (7.,,,,%//,/, Bormr £ s
-] § rrrr———
o) 7 ‘/ S of __....min, = Nt R
2? o ﬁ"”‘ andu AL e A T e "
3 8. OCCUPATION OF DECEASED . l Y Y Sy
o & (8) Trade, profession, ot M w/ (; A
”
£3 particutar Rind of waek ... Verees rd — \ A . (&
58 {b) General natare of indusiry, (4 CONTRIBUTORY.. T Mmoot e g ||| I Tt ¥ ot
: © business, or estahlishment in (SECONDARY)
54 g S R
of empls;
§ a (c) Name of employer 18. WHERE WAS DISEASE CONTRACTED
-
8 = 9. BIRTHPLACE (cITY OR Town) F o WS UF HOT AT PLACE OF DEATH  cevuenucrnnsiossvessesssioessssssesessasasssns restsemsnsmesmsessense e
Srar 2.
% % (SraTe: 08 oounTHY) £ d DID AN OPERATION PRECEDE DEA‘I’HM. DaTE oF.
S a 10. NAME OF FATH
| a‘ %ﬂ/__M._____ Was THERE an AuTorsyr, YA
g
a8 o | 11 BIRTHPLACE OF FATHER (7Y on Towm)...
a g z {STATE oR counTRY) éﬁ,‘_a
S 4
3: & | 12 MAIDEN NAME OF M !
S BIRTHPLACE OF MOTHER (CITY OR TOWM), ..o vcvvresesesssssnssssscsamesereerns deatha o, Viowrme Cavars, state
& 13 BIRTH £ ¢ ' (1) Mmms amn Narums or Imvary, {2} whether Accoawray, Buremat, or
& ; (STaTE 08 COUNTRY) B AL
R .
Ba
Bo
bt
ot







