PHYSICIANS should state

MISSOURI STATE BOARD OF HEALTH Do set uoe this space.
BUREAU OF VITAL STATISTICS

CERTIFICATE OF DPEATH . 3 n 2 4 2

Exact statement of OCCUPATION is very important.

. ' ¢ et
Registration District No. =77 File No.. . A
n Begistered No. enmreremmmiaseen
(0N B A5 PR Y s S St. Ward)
2. FULL NAME & Sl oo, . B et s o 0, OO P E YUNO SPRYY
{2} Residence. L RN Sy ekt Warde
(Usual placc "of abode) (If nonresident give city or town and State)}
Leagib of resideacs Ia city or town where death socured /& yea. mes. dl-/llowlnniinl].s.,ilo!lmiénhkﬂl? P
PERSONAL AND STATISTICAL PARTICULARS y MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE 5. sl:'," Egﬁ ",',F",,;,,‘;‘L'jf,’;'j" or 16. DATE OF DEATH {MONTH, DAY AND YEAR} @Cf; / 19»2/7
s Azu‘hﬂ/ L2 /
T ~ - At 2 t HEREBY CERTIFEY, Thai I aftended decetsed from,
# Mamep, Wicowso, on Divoecen J Ak p e 28Tt B, P % 3
(om) WIFE or that 1 last saw lL e, alive on,,, $¥. & o 137. snd thst
> death , on [he dair siated above, al.............. < 5 ..... ; w' ....... o
6. DATE OF BIRTH (MONTH, DAY AND YEAR)} M Z /7/ THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE " YEARS MonTtHs Dars It LESS thn.n 1

dayy oo brs.
. B OCCUPATIOﬁ OF DECEASED

T 24
porticular Kiod of work

(ls) General nature of indosiry,
or esiahlish tin

which employed (ar Joyer).
(c) Neme of employer Y

8. BIRTHPLACE {ciTr OR TOWN) ....... "@ ............................................
{STATE OR COUNTRY) @ Z/W/L/

5 #
10. NAME OF FATHER X—) Actizre/
Cy’/r -é,f Was THERE AN Aurgsfn ..............

g 11. BIRTHPLACE OF FATHER (anoumnh%........ ' WHAT TEST CONFIRMED DIAGNOSIS?.. °!¢'4-
E (STATE OR COUNTRY) p C/(&M) ..... W-K 4 Q
&|'12. MAIDEN NAME oF wa‘){!@féw Cﬁe,% L 192 Yaddess) 3 ¢ 7 5

11, BIRTHPLACE OF MOTHER (CITY 0R TOWNpwietol? St ot #Siate the Digmasz Catmng Drarm, or in deaths from Viouenr Causzs, state

(1) Mraa axp Natuzs or Imromy, and (2) whether Accmzwmar, Buicmoai, or
(STATE O COUNTRT) H L
1.
IKFORMANT _4%& 4.@ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

(Addres) 6 ‘ <EETS

R. B.—Every item of informalion should be carefully supplied. AGE should be staled EXACTLY.

CAUSE OF DEATH in plain terms, g0 that it may be properly classifiod.

15, Fm/%__ “7,7 e . uunm;rax;:n ADDRESS
' : W%Z_Aw’ éﬁ. J"é s -




S IS Ay _
' Riu_. ‘s 50 -
4P ™ on




