dono MISSOURI STATE BOARD OF HEALTH Do nof xse thia sace.
BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

L
Do
found

(Lf nonresident give city or town and State)
How langd in 0.8, if of foreifn hirth? yrs. mos. da,

{Usual place
Length of residence in city or wherw desth occarred

2 | 1. PLACE 9

5 i 7 .L% 22 4l LA Regiatration District New....... ,,/ .3/ ................... Filo No.. 84 4

g /ﬁﬁ.—m Kokt Pricary Registraion District Now...? 0. 2 | Bedisterod Nov

a . st . Ward)
g 2. FULL NAME......... ./ ......... ; M"é M‘ ..........

n {a} Residence. N Ward.

i

PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH

p 3 SEX 4. COLOR OR RACE | 5. sﬁm‘(ﬂ?h?m'”: 16. DATE OF DEATH (MONTH, DAY AND YEAR%A i 192 /9

17

EXACTLY.

™ HEREBY CERTIFY, That I aliended & d frem ... -
K amaieD. Winowsn, ok DivorcEn s é DDA AL to SR s ... .3
(o) WIFE or : that 1 bast gxw h...¥fer.. alive on.. 7.t X A . 197, and tbay

desth 3, o1 oo dte stated sbove, at. £ 5 A

S. DATE OF BIRTH (wmm;_ DAY AND YEAR) (M / 7’ g 7? Tue CAUSE OF DEATI* was as FoyLows:
7 AGE . Yf’m " Dars f,::m_im .......... m?ﬂz;.,,u/ M‘L ........
b 7 7 7 e o

8. OCCUPATION OF DECEASED - 23N
. / h T

TR

Exact staternont of OCCUPATION i3 very important.

{a) Tende, grofeasian, or 7
i pariicalar kind of work ;

{c) Name of employer F “é
18, WHERGWAS DISYASE CONTRA

9. BIRTHPLACE (cITY OR TOWK .4—:.4 .C:/ % - ﬁ'}uixop -
/ (STATE OR COUNTRY)
(IE bip TION DEATHY....vereeeens DaTE oF.
10. NAME OF FATHER v )
AM T&ﬂzﬂ%ﬂgﬁ.’e& WAS THERE AN AUTOPSTYY.
11, BIRTHPLACE OF FATHER (crry oa WHAT TEST CONFIRMED DIAGNOSIST... /. o A
(STATE 0R CouNTRY) S 2L ,\A’M Wj;,%%z/‘
12. MAIDEN NAME OF MOTHER Mﬁ‘a& LI PP Q WW

13. BIRTHPLACE OF MOTH CITY OR
/ ¢ (1) Mmxs axp Narome or Ixiver, and (2) whether Accoowwral, Buicmas, or
Hoaaeroat.

19. PLACE OF BURIAL, CREMATL% OR REMOVAL DATE OF BURIAL

DNy 7 ;% £ :’___ “1(‘
20 UNDERTAKER ADDRESS

U Lot lpLine

PARERTS

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

CAUSE OF DEATH in plain terms, so that it may be properly clasgified.







