yJ

ry

PHYSICIARS

y supplied, AGE should bs stated EXACTLY.
Exact statement of OCCUPATION ia ve.

8o that it may be properly classified,

ormation ghould be carefull

£y 18I O
CAUSE OF DEATH in plain terms,

95 s
JGJ

2. FULL NAM

MISSOURI STATE BOARD OF HEALTH

Do oot use this space.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 2 Q) g R

bt Nov. 3. 3. .

36417

Primary Registration District No...... a2 5L crvarocsssensr

(a) Besid

_____ ,24/;?%//

(Usual phl:: of abode)

4. COLOR i,: RACE

Length of residence in city or iown where deaih occarred yra. mes, ds, ~ How long in U.S,, it of loreidn birth? yrs. mos. da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
- y
3 SEX 5. Swae, ooy, % [ 15. DATE OF DEATH (wowm, oar ano vess) Aya_:.-_., ‘7z w2/

m/éyzgkﬁﬁ%w&$

17
| ,
i EREBY CERT Thnt 1 gitended deceased from.....ccvceesiren
5a Ir M . W D
s, dpoven. ox Duexcen fCZu: ....... ,35,} 2
i (or) WIFE or lh!llui-- .................................................. ,19 y aod thet
death d, on (ke date shled nbove, at, 7... ? m.
6. DATE OF BIRTH {MONTH. DAY AND YEAR) a(y_g_c // / FZ 7 T CAUSE OF DEATI® was A% FouLoms.
7. AGE YEARS MontHs Dars
a., %
/ ot mine X
8. OCCUPATION OF DECEASED AR / /4’
(a) Trade, profrysion, or
perficinr kind of work .
(b) Genersl patize of indasiry,
business, or establishment in
which employed (or employer)
Name of emple:
(c) Neme of employer i : - 18. WHERE WAS DISEASE COMTRACTED
9. BIRTHPLACE (arv or W'M 7 > IF KOV AT PLACE OF DEATH . evuucuursenonveecseeceeeeeesaen
(STATE OR COUNTRY)
5 DID AN OPERATION PRECEDE DEATHM......cs.... + DAaTE oF.
10, NAME OF FATH%%“;W,W w
AS THERE AN AUTOPSY .cursaintiimitrrcrrire pmrtWipsans ranssanss
{ [ 11 BIRTHPLACE OF FATHER (mmm).....% ............... WHAT TEST v /r
F4 (STATE OR COUNTRY) ﬂi/
IIEI / (Signed) Svewre... £o..ov = O A oottt et +M.D
&1 12 MAIDEN NamE oF Momméxtz"_,(_,'é’/t( 77 5 0L 7 hdiress) LS Lo
13, BIRTHPLACE OF MOTHER {(crry oz my% ..................... *State the Drsusa Cavang Dmars, o in desths from Vieumer Cavens, state
(STATE om y 1(11} Mum axp Nivvar or Imumy, and (2) whether Accmmrrarn, Buorcmoat, or
1.
IRFORMANT % 14 d‘-"‘% _______________ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) 4 b roresc B w2 7
15.

20. UNDERTAKER ADDRESS ‘
RO lre  Filey 2B







