FEB

AGE should be atnt';.d EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of QCCUOPATION is very important.

o carefully supplied,

Do not use this apsoe.

MISSOURI STATE BOARD OF HEALTH Qo
23 O ptses e 3,BUREAU OF VITAL STATISTICS 19562
4 CERTIFICATE OF DEATH
1. PLACE OF
Coumty....... L0 %0 Regl District No. G g C? File No,
Township.... {Ads... 4 Primary Begisiration District Now....22..... X...0) Cli Registered No.
CHF . oeceeerererenerssssflssssssnssssssemmensersnocmnenns 4, T e S v Ward)
2. FULL NAME D/ Aates vt -
(a} Besid o Y- - SO L . OO OOV USSR
- {Usual place of abode) {If nooresident give city or town and Sitate)
Lengih of residence in city or lown where desih ecourred s, mos. ds. How long in U.S,, if of foreign birih? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
]
3 sEx 4 COLOROR RACE | 5. Swcie. MarnieD, WIOOMED O | 15 DATE OF DEATH (MONTH, DAY AND YEAR) [ 2D v ;'f'

Mot | udte

Sa. Ir MarmIED, WiDOwWED, Or DivORCED
AND oF

i death

17.
REBY CERTIFY, That I aitended decensed from

that I tast saw b.tAssa, .. alive on........

d, on the date stated abo

e
1 n

(R} WIFE of
N i
6. DATE OF BIRTH {MONTH, DAY AND YEAR) k,, Y /XL J
7. AGE YEARS MoNTRs Davs I LESS thon 1
N S N—" N
C{' q é 22| o
5. occupnnﬂu OF DECEASED
(n) Trade, profession, or }
particular kind of work A AN A e,

(b) Gearetal natnre of Indnslry,
or atabhlich: m

which doyed (or employer)

{c) Name of employer s

9. BIRTHPLACE {cITY OR TOWN] o ooeeorrerensanrsersnceanerensessanes )
{STATE OR COUNTRY) .

XJ/

/
[ 4 "
10. NAME OF FATHE
MM&. WAS THERE AN AUTOPSY? ) 2 A
ﬂ 11. BIRTHPLACE OF FATH%:R;:-)’,.' .......................... WHAT TEST CONFIRMED DIAGNOSIS!
E (STATE GR COUNTRY) 'C"t&—' {Signed)  M.D
& | 12. MAIDEN NAME OF MOTHEM }q% /‘-7—4. 1!7? (Addreas)
6/ *3tate the Dismase Cavarve Drate, or in deaths from Vierxnr Caivsrs, state
13, BIRTHPLACE OF MOTHER
(1} Mzava anp Nartuee or Inyomr, sod (2) whether Accmenrir, Swicmal, or
{STATE OR COUNTRY) e a——
14,
INFORMANT . o A A A N ‘9 PLACE OF BUR[AL. CREMAT AL DATE OF BURIA
{Address) — 19
15, DRESS
Fuen £/ o 0.,

20. uuny%m i '







