MISSOURI STATE BOARD OF HEALTH Do ool nse (his space.
O BUREAU OF VITAL STATISTICS
CERT!FICATE OF DEATH - s -
e'; t} 8 (} 2
BRegistration District No.......! ’,?Z ................................... File No..
Township....Cef 24 - Primary Begistration District No.. évé—h 3 B Redistered No, ., / i X

2. FULL NAME .. ... .02 AV ...........: ....................... f ........................................ . ......................................................................................................

o fQPLAcz oF

(a) Residence. Noo... A0l o8 L AN T MBSl i Ward, risbanemengebine s b nesebe b beneraae pesses
{Usuzl place of“abode) (If nonresident give city or town and State)
Length ol residence in city or town where death occured . /O mes. 2 ! ds How ong in U.S., il of foreign hirth? s, mos. da.
PERSONAL AND STATISTICAL PARTICULARS ﬁ MEDICAL CERTIFICATE OF DEATH
3. SEX & OO R A | 5. N i wordy. || 16. DATE OF DEATH (wowTh. oav avD YEAR) / //q_. / we 7

Pl | FrhZe

Sa. Ir MarrizD, WiDOWED, O DIVORCED
HUSBAND of
(or) WIFE or

4,“—1/?4'— 7.

I HERERY CERTIFY, That
At T S— 1807
llaslnwhﬁn—r alive on...... 2 TR
death occarred, on (he date stated ahve. ...... .

THe CAUSE OF DEATH* was as FoLLOWS;

§. DATE OF BIRTH (MOMYH, DAY AND YEAR) ? - JO“' /74'-/
7. AGE YEARS MonTtHs I Dars I LESS (kan I

63 oL L [ — 8

8. OCCUPATION OF DECEASED .
(a) Trade, profession, or M
parficular kind of wark ........... 0 e A b e 2 I T

(b} General pature of ndostry,
busineas, or esiablishment in
(c) Name of employer

18. WHERE WAS DISEASE CONTRACTED ?

9. BIRTHPLACE {(citr or TOWN; bbbt bR s s IF NOT AT PLACE OF DEATHToosvvsoesoi o
(STATE OR COUNTRY) WJM—' 9
v - f K el v e [ Y

10. NAME OF FATHER P4 M
1(0 . WAS THERE AN AUTOPSYY..... M ............................................................ .
11. BIRTHPLACE OF FATHER (CITY OR TOWN)....o..../f iiieminiiiinnnnin e
(STATE OR COUNTRT) M (Sidnedy At L La... lodtl Ktk . M.D

12. MAIDEN NAME OF MOTHER ,éééd/ P C2lleee. . (Address) W‘q’ h/f‘d

NLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

WHAT TEST COMl ED DIAGNOSISE. s ppurs !

PARENTS

13. BIRTHPLACE OF MOTHER (cITr OR TOWN)... B I *State the Dmzasw Ciovmrng Daarm, Jin deathn from Viorexr Caoers, state
(1) Mzass axp Narona or Inyomy, and (2) whether Acemerrir, Bmemar, or
HomicmaL,

WRITE P

(STATE OR COUNTRY)

19. PLACE OF BURIAL. CREMATION, OR REMOVA Fg OF BURIAL

y ' S /23 L Jfzs w27

1 20. UNDERTAKER ADDRESS

95&%%&3

W. B.~~Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should etate

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importan;

(s




"o
.




