PHYSICIANS should state

ANENT RECORD
Ezxact statement of OCCUPATION 1s very important,

N. B,~—Every itam of information should be carefully supplied. AGE should be staed EXACTLY.

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

MISSOURI STATE BOARD OF HEALTH Bo not e this osee
‘e’% . BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 7 2 5 6

1. pLace oF D% Registration District No..... é// /

e%i/'

Yile No..
Primery Begistraticn District Ne.... az 0 0 Begisiered No. 5.5,?5(
Ty N RUNWIR || SO v e St B, Weed)
!
h No.... 6t 5 07 At 7 o TR a0 et O - . L %
{Usual place of abode) (If nonresident give city or town and State)
Lengih of resideace in city or town where death occarred I3, roas. ds. How long in 1.8, II ol foreign hirth? yra. ood. ds.
! PERSONAL AND STATISTICAL PARTICULARS ‘ﬁ MEDICAL CERTIFICATE OF DEATH
[ 3 szx
f 92“’“ ORRACE | 5 %}‘W % |l 16. DATE OF DEATH (woww. DAY A YEAR) Qﬂ@ R o !
‘ 17
SA. ll’ Mmlm WI po ' REBY CERTIFY, Thail ajfended d d from
D Wioowss, or Dvoscen ek Gl B9 1.
(DR) WIFE W {hat I last gaw h.stert.... alive on........... ﬂ&fg ...... ./
death d, on the dafe stated sbove, ab.......coccieisinns
§. DATE OF BIRTH (4ONTH, DAY AND YEAR) 94/»“5 ﬁ /ﬁ Z 7 Thit CAUSE OF DEATH*® was As FOULOWS:
7. AGE YeaRs Mowtus  |#  Davs If LESS than 1
.z &y, o dirs.
- ﬂ |
8. OCCUPATION OF DECEASED . 2.7
e T
porticoter kind of woek ;
(b} General ature of indoxiry, CONTRIBUTORY........ Nl 8. A 5
business, or establishment In (SECONDARY)
which employed (ot employer) 5 | OOOOYIUOTOOUNUT | SO . -
{c) Name of employer
18. WHERE WAS DISEASE
5, BIRTHPLACE (CITY OR TOWN) ....... %= 5 IF KOT AT PLACE OF DEATH) Jeee e emet e s AR P e SR e
(STATE OR COUNTRY)
Fpt— J 1/ Cgprd oA ? DID AN OPERATION PRECEDE DEATHI............« DATE OF....vrreeeeeescesasansemsesnanssesens
10. NAME OF FA ¢
| s WAS THERE AN AUTOPSYT.cuevreasenrsrsnmsssssrssssesssresrasarsssssssenssssass sassassrassssasbemscnsmes
I.g 11. BIRTHPLACE OF FATHER {(crry oR 'm% WHAT TEST CONFT. TAGHOSIST, g 2rnar -y roensvgenogeones
E |u (STATE OR COUNTRY) . (Signed).. Z 2 ;l;’:-ul ,M.D
{} | 12 MAIDEN NAME oF MoTHER 1 6@,@ W2 47 12 ) hadrems) O,/ﬁ,é/m M
13. BIRTHPLACE OF MOTHER (, TOWN) .o rereanoresss s e enereren *State the Dimmasa C*Wﬁf‘m- of Ia f:xa fram Viewmrr Civars, state
(STATE O Con. 3 : f’: ” Z ‘ 1(11) Meixa axp Nutomm or Y, and {2) AccoENeit, Buicmat, or
1.

Inrorwant.. AN Lo Gt lt IO A ... || 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) é

JK/MM/ZAA M (e Wls 2/ 82/

20. UNDERTAKER ADDRESS

Qe W ity \Gloitn

¢/







