ot

[

ria

Exact statement of OCCUPATION is very impo

y supplied, AGE should be stat®d EXACTLY. PHYSICIANS should Btite

CAUSE OF DEATH in plain terms, 8o that it may be properly clagsified.

A}

2

2. FULL NAME

(8} Residente, Now.../f....c..ocoinnmrenirnsennnsrncsesrssnssrsssenssresesnnsoes 9
(Usual place g1 abode)

Lengih of residenco in ciiy or fown where death occurred yra. nios.

: MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District 1\0«&5/

Primary Registration District No..%a.

Do not use this space.

<775y

“"{if aonresident give city of town and State) .

ds. How long in U.S., if of foreign birth? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH N

y2d

3. SEX 4. COLOR OR RACE 5. SiNcLE, MARRIED, WIDOWED ‘OR

Y

itele

gn. 1IF MARRIED, Wmaur}:n. or DivorceED
(or) WIFE oF

|9L?
A

e IB ........ » and that

16. DATE OF DEATH (WONTH, DAY AND YEAR) 9/ gz
17. 1_(
1 1 attended 2md from'.

I HEREBY CERTIFY,

1%

lhi l Inxt saw k72

. alive an,,
death d, oa the dete sinled nhve, sl

28 1957

6. DATE OF BIRTH (moKTH, bAY AND YEAR)

1. AGE Dars

7

YEARS MoNTHS ]

K31

8. OCCUPATION OF DECEASED
(a) Trade, peofession, or
pariicnlar kind of wurk ..., el T VR
(b} General natore of indostry, .
bosizexy, of establishmert in
which employed (08 €mPIOFAT}......veeeiieinsiceiece e e v e s e e seeennes e bees srenarenes
(c) Nems of employer

THE CAUSE OF DEATH® waS AS FOLLOWS:

e

yd
arxy=
/

9. BIRTHPLACE (cITY OR TOWN]

PTHPLACE (¢ Q 7w ‘,

19. NAME OF FATHER

. BIRTHPLACE OF FATHER (ct‘rf OR TOWN
(STATE OR COUNTRY)

12

PARENTS

1. BIRTHPLACE OF MOTHER (ciry or TowN)...

{STATE OR COUNTRY) q WW

IuronuAM/.M./(&.—‘/nm.? A T2

LK B,

REEI!T RAR

{Address)
Flqufvﬁ/ 1924.'(.

MAIDEN NAME OF MOTW

CONTRIBUTORY...,... 7
{SECONDARY)

18. WHERE WAS DISEASE CONTRACTED
IF HOT AT PLACE OF DEATHT.conrinrsenrsrmesenss S veagioemsssns sssssnessemmsenseneserssensesesmnsons

/ Dip AN OPERATION PRECEDE DEA

WAS THERE AN AUTOPSYY............. W

“"""”ﬂfp:éu/‘-sﬁ W

*State the Drazpuas C.u:m-rq Dzata, or in deaths from Viouesr Cavars, state
{1) Mmixs avp Natore or Ixsumy, and (2) whether Accrommral, Botcmoar, o
Hourctbar.

WHAT TEST CONFIRMED DIA/

(Sidoed)..
,19

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

_ Do

N AKER

it

DATE OF BURIAL

g w2Q

ADDRESS

e







