H. B.—Every Itam of information should be carefully supplied,. AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION ia vory important.

CAUSE OF DEATH in plain terms, 5o that it may be properly classified.

F MISSOURI STATE BOARD OF HEALTH | Do oot w0 tis space.

BUREAU OF VITAL STATISTICS
1. PLACE OF 4 30 9
...... g %u\
Me.

CERTIFICATE OF DEATH

.y

Flo Nou

'l‘n'n.iup. Redi d Ne.

City... ST LT R A (Ng o ooevoeessreseseesiypun  esssassssssssssssnssessssesrmesssetiesmsesesesebtreeeseesteseasesone st soms Sl e Ward)
2, FULL NAME of P 4 t A g 2T I, ¥ Sl 5 7 T~ S P ST

(n) Resid No.., ¥ . .

(Usual place of abode) (If nonresident give <ity or town and State)
Length of residence in cily or town where death ocrorred 8. mos. da, How tongd in U.S., if of foreign birth? yra. mos. da.
2,
PERSONAL AND STATISTICAL PARTICULARS /f ’ MEDICAL CERTIFICATE Oh DEATH
T3 sEx

7y
4. COLOR OR RACE | 5. Saae. Mywsien, WInoweo 0% | 1 pATE OF DEATH (wowh. DAY anD vesn) ﬁ;_ﬂ 4 6’/ 103 O

—_— 7{!;}:::4;3' CERTLFZ 'i‘htlu%ﬂ n?, ...... .,,J"

Ir MarRiED, WiDowED, OR DivoRcED

HUSBAND or e m e RS i LR G AR L
(or) WIFE or ? > /ﬁ’b‘*f that 1 tast saw b, A% elive on... 7@ "z 36. aod that
V. death occwred, on the date atated alnve, ot m,

8. DATE OF Bmfu(({mmc DAY AND YEAR) ,f/;u
7. AGE Yeans MonTHs Dars

e/ s d

8. OCCUPATION OF DECEASED

(a) Trade, profession, or
mnhrhndoim.kW
{b) Genersl nature of indestry,
business, or establishment in

which employed {or foyer),

{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE (criY or TowN) /M‘—m..... ............................ |F NOT AT PLACE OF DEATHI

{STATE OR COUNTRY) D
Dip an orEraTioN PRECEDE DEATHT.. AL, Date or.
10. NAME OF FATHER -
LAANAA (Z/M'é WAS THERE AN AUTOPST) o b7 hyerreripre

11. BIRTHPLACE OF FATHER (crrr om ToWn) WHAT TEST CONFIRMED DI

(STATE OR COUNTRY) 2l 1) Sifned)
12 MAIDEN NAME OF MOTHER /Z/,.,,Z‘ e . 3‘2 .m.?&;mm

"13. BIRTHPLACE OF MOTHER {CITT OB TOWN}.eovcrrererressissessssersonsssserssenees *Stato the Disuusn Cavaw (Bramm, or In deaths frem Vaowmer Cavers, stae
(1) Mmara axp Naromm or Imiory, and (2) whether Acommvnir, Bumemat, or

Howmrcmaz.
F BURIAL, CREMATI.ON. OR OMAL_ | DATE OF BURIAL,
3 Wadez »3°

20. UNDERTAKER . ADDRESS

@gﬂﬁé&%@a

PARENTS

(STATE OR COUNTRY)







