Y, PHYSICIANS should state

1.

2. FULL NAME.. WWM W WM

MISSOUR! STATE BOARD OF HEALTH Do et sse i spoce

R 1027 BUREAU OF VITAL STATISTICS
BCT 25 182 . CERTIFICATE OF DEATHM

PLACE OF_DEATH
Coanly...
Township..

City. L J i

2

26686

L e \5— {mﬁi‘;‘:i;t R & A

St

() Besidente. Now....iiioiomimissiimsiniioimamcnmiersoriessctecsmmenrmrssassrseeesrs Sy pecceceecsrminninn Ward, s
{Usual place of abode} (Il nonresident give city or town and State)
Leagth of resideace In city or town where death occmred 5. ds. Bow long in U.8., if of foreign hirih? yra. mos, ds.
PERSONAL AND STATISTICAL PAHT[CULARS 2’_ MEDICAL CERTIFICATE OF DEATH

3 SEX ’ 4, COLOR OR RACE

5. Smcnz MARRIED, WIDOWED OR
DivoRceED (rorite the word}

ALl

/ SA. Ir Manmm‘ Wmowm. or DivorceEDn

S 1 Bt Ot sy

that hsiuwhw
death nnﬂmd-lemledu.bo s al...

Exact statement of OCCUPATION is very important.

6. DATE QF BIRTH (MONTH, DAY m{én) ,(LW/Z /f?ﬁ

7. AGE YeARs

17

A=

8. OCCUPATION OF DECEASED

(b) General u!m of i.nd

which employed (or employer)..........

(e} Name of emgployer

w

BIRTHPLACE (CITY OR TOWN) ... e eimsenrsmsssnsnsssopsasssanesanas

(STATE GR COUNTRY) /2_0_%,4 7 L7 ﬁ)—a—']/% _M

ormation should be carefully supplied. AGE should be stated EXACTL

PARENTS

10. NAME OF FATHER W 12 /fﬂ E

11. BIRTHPLACE OF FATHER (CITY OR TOWN)...cccrosnsrsenrsnmmsncrnans sacranss

(STATE OR COUNTRY) 7.2-4/7%

//

THE CAUSE OF DEA1I®

Mi PLACE OF DEATHI....&el .0

:.tD DID AN OPERATION PRECEDE DEATHT.

17 WAS THERE AN AUTOPSYL......... o et 2

16. DATE OF DEATH (MONTH, DAY AND YEAR) % 19&)
17. .

WHAT TEST CONFIRMED DIAGNISIS? AN S

12. MAIDEN NAME OF MOTHER me ﬂ#

—Lvery item o

Hoarcbat,

*Shl.e ihe Drsm.n CAmm/,lfum, or i desths from Vieuzxy Cavaes, state
(1) Mrws axp Niroas or Iyusy, and (2) whether Accoesrar, Buremar, or

19. PLACE OF BURIAL, CREMAT N. OR REMOVAL DATE OF BURIAL

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

15,

iy Pﬁ,g'b-q%qn _fopeiynly

20. UNDERTAKER ADDRESS

V& 10 227 Lnnfr s |Jectl e,



. , -
.
.
I
~ -
-
ar i
.
* .




