tate -

Ezxact efatement of QCCUPATION ia very important.:

é:,?ahou}a‘E '

)

N

ed EXACTLY. PHYSICIAN

tlon sbould be carefully supplied. AGE should be &
80 that it may be properly clagzified.

it of Inf

sery item

T

. OF DEATH in plain terms,

S

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME

N S~ 1T S .?—M’desu

Do ool use this spoce,

16301

{s) Resid
{(Usual place of abode) (Il nooresident give city or town znd State)
Leadth of residenco io cily or lown where death occmred . mos. ds, How kuj in U S., il of foreifn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %ﬁé‘?‘&?,b‘fﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) )77% / |9,‘7/
-?'vna/&_ IV b Az PP et 17
Y w o 1 EREBY CERTIFY, Thila dccemdlrnm .............
A. ¢ MARRIED, WIDOWET, OR DIVORCED
HUSBAND ¢ @ e % ....... 1‘,?.-.!..-......19.1. N { S A, s
(on) WIFE oF that I last s b 27} alive on....... o VSRR SRR | d.‘lzs » eod that
- : > death occurred, on the dain siated above, al........ %X 250 L.
§. DATE OF BIRTH (uowth, oa¥ a0 YE®) WP ncl, 20 ~/F 53 THE CAUSE OF DEATH® was A5 EOLLOWS:
7. AGE YEARS MonTHS Davs Ii LESS than 1

i / ¥

. QCCUPATION OF DECEASED
(a) Trade, prolession, or

(b) Genetal nature of indastry,
or eatablish ™

which employed (oe emplOTEL).....ooumorrsnsessesssonsrenress eeeeree st e

(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

BIRTHPLACE (cITY OR TOWN) . /{ f“éé %&4

(STATE OR COUNTRY)

w

10. NAME OF FATHER ?ﬂ(ﬂ% "7@4// YL

11. BIRTHPLACE OF #m (CITE O TOWND-eeeveep oo eee oo eeesreeeeee
{STATE OR COUNTRY} f

IF NOT AT PLACE OF DEATH?,

‘ ;DID AN OFERATION PRECEDE DEATHT....ruverrin

WAS THERE AN AUTGPSY?

PARENTS

12. MAIDEN NAME OF MOTHER /7" ///? e

thasy L e JLLY Ui

13. BIRTHPLACE OF MOTHER (crry om TOWN).
(STATE OR COUNTRY) -j -

97 9 Feritericene el

14. .
(Admﬁi » J"- j

il & B éoﬁxfmé%.

-éuu the Dlsll.ll Cumum Dzate, or in deaths f}d\’mum CaUnxa, stala
{1) Mmurs a¥p Narvam or Disomy, and (2) whether Accoewrar, Soicmar, or
HoMrcma L

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Z,Wm,,(zz;,

20, unﬁfRTAKER

DATE OF BURIAL

Wm/ o '9‘2/

ADDRESS

Mm Z&g e /7‘//%)‘77”/52{‘







