MISSOURI STATE BOARD OF HEALTH Do oot wse this space.
BUREAU OF VITAL STATISTICS f
. CERTIFICATE OF DEATH B .
1. PLACE OF DEATH ‘ 791 24 5 6 4 1
County.........., Redisiration Diatrict No.......... . 1003 :'I: I‘\'u...:: ........... ’ NJ,.}.B

Torn&% ; ot JiglBt Noy. ... vvvrsesisboarseseeseess d Ne.
City 4 d A e Sl e Ward)

ted EXACTLY. PHYSICIANS should state

2. FULL NAME.... <PULLUS.... .\ Lofe BT
() Residence. No..{fg/( ........................................ e ensesseseseeene -
(Usual place of abode) N {If nonresident give city or town and State)
Lengih of residence in «ity or town where death occmed yra. mas. ds, How tong in U.S., if of loreign birth? ya. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ! MEDICAL CERTIFICATE OF DEATH
3. sEx g 1. COLOBDRRACE | 5. Sincie, Marien, Winowen 08 || 15 DATE OF DEATH (wowTs, DAY AND YEAR) ( [ teq. & 127
L, - 2L 17,
v | HEREBY CERTIFY, That | attended decessed from....................
5a. IF MarRiED, WIDOWED, OR DIVORCED ~
SBANDOF = Heerrseriee s ieieiicrsnerensn s ns s e ,19........ PR . U
{or) WIFE oF that [ laxt saw b alive ox... .
death d, 0 the deto stalod above, at................ L. \

% DATE oF BIRTH wonr, ouv ano vesk v Yo I fy~

J THE CAUSE GF DEATH¥ WAS AS FOLLIWS:
7. AGE Yeans MonTis Davs 1 LEBS (han 1

JI¥ O ‘8 .;‘.".:_::'.t;.?:‘“

8. OCCUPATION OF DECEASED
(a} Trade, proleasion, or j/\
particolar kind of work ...... & P 0

(b} General pature of indnstry.
business, or estahlishment in
which employed (or employer).....
(¢} Name of employer

i
Sga
Tom

18. WHERE WAS DISEASE CONTRACTED

tion should be carefully supplied. AGE should be

8. BIRTHPLACE {ciTY or Town) / r \‘l : IF HOT AT PLACE OF DEATH,vovvvearsodfloe :
(STATE OR COUNTRY) . | . . :
/ DID AN OPERATION PRECEDE DEATH?Y, =L A .
10. NAME OF FATHER( L\ // g
A ét!f ﬂL

s
11. BIRTHPLACE OF( FATHER (ctrr OR 'rr.mc) .......................................
(STATE OR COUNTRY) ~ v

12. MAIDEN NAME OF #EQLM /&JPA . 19?7 (Addm..)@! - ~
12, BIRTHPLACE OF MOTHER (ciTy or NHW / *State the lSum.u Cavstng Drata, or in deaths from VioLewe Cavars, state
nﬁ [z 7

(1) Meaxs aNp Naroam or Insomr, and (2) whether Accmewrar, 8memar, or
(STATE OR courmm (1 Houtetoss,

ey Mo 3

PARENTS

K. B.—Every item of infor
CAUSE OF DEATH in plain terms, so that it may be properly clagsifiod. Exact Btatement of OCCWPATION is very important.

4,
[NFORMANT .. 19. PLAGE OF BURIAL, CR TIQN, OR REMOVA OF BURIAL
(Address) |\@—- //— w27
15. - - I

Fll.Ei),'..........!..

20. UND AKER ADDRESS
) /R;Z" /3( W/ 4715 McPherson




. A
.
. Y
.
. _ e
: o A N
. A
—.
. e, B
. _, AR
- . - 3 - " ot
{ L : RS
. : B
»l - f.
? .
hl -
= ¢
, .

W,
LR
T




