AGY ghould be sifled EXACTLY. PHYSICIANS should state -

C;\USE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ion should be carefully supplied.

B.—Every item of informs

lo-

& e

N Langilh of residence in cily or town where death occarred s,

MISSOURI STATE BOARD OF HEALTH

Do nof ase this apace.

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

Beadichesti

District No.

39049

Filo Nowomoeemeemessrengens

2. FULL NAME @ Juj/(;\ Qo

() Besidence. No.....lo. 5150

(Usuval place of abode)

Primary Refistration District No...

SwH TS

P

(If nonresident give city or town and Sza:e)
da. How long in U.S,, if of foreign birih? ¥ra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. SINGLE. MaRRIED, WIDOWED OR

DIvORCED (writs the word)

IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of

{orR) WIFE orF e — T ——— e . .

6. DATE OF BIRTH (MONTH, DAY AND vm)\‘x-uwdz:ﬁl) - 1% 39

7. AGE Yeans MonTs V" Dars If LESS than 1
day, oo _bra.
< 8’ _5_- a_,l‘i ............ min.

8. OCCUPATION OF DECEASED
(u) Trade, profession, or
particaler kind of work ... ML
(b) Geperal natore of industry,
business, or establishment in
which employed (or loyer)......

(c) Name of employer

9. BIRTHPLACE (cITY OR TOWN ............

(STATE OR COUNTRY) \;:3\

16. DATE OF DEATH (MONTH, DAY AND YEAR) %& ,(/? -

ed decensed from .
Z

17,

1 HESREBY CERTIFY, That 1 at!

that 1 last eaw b.AdE .. WA
death occurred, on the date stated above, at.,,

THE CAU?‘E OF DEATH'SVAS
/ /: —

CONTRIBUTORY.....}
(SECONDARY)

A2-31- w2

10. NAME OF FATHER {
';2 11. BIRTHPLACE OF FATHER (CITY OR TOWN).....cociemnecnrarearsernaesiornionsinn WHAT TEST mnrmgb DIAGNOSIST. w 5 errerriegpromnsreransaatanens
& (STAYE o counray) CAan e anad (Sidoed).... . M.D
< | 12. MAIDEN NAME OF Momencr_g_u‘qm L9 (Addesy L f/é s gm,é %ﬂ
13. BIRTHPLACE OF MOTHER (crry (;a TOWM) covenerinsnerersressesessseenssmeasiens  *State the Dmusa Caveno Daura, o i deitha from Vioawe Cavses, sate
(STATE OR COUNTRY) g:m:;?f a¥p NatoRm or Imsmmt, and {(2) whether Accooexwit, Svictoar, or
. IAFORMANT . Y- 19. PLACE OF BURIAL. CREMATION, OR REMOVAL | DATE OF BURIAL
(Addees) QLS’I a- Q)\/\M_OAA_EL?JZ_ Sgig‘é g;ﬁ asm!! o 5' A
15. - 20. UNDERTAKER .

ADDRESS







