S should state

MARWM 1953

MISSOURI| STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use ihis space.

1PLACEOFDU? ‘[ 5951
.............. 12 L R Registration District No.70/ Filo No..
..... Primury Begistration Distzict No. /7/ 2. Befistored Na ....ccovoeommrceecsssssessssesssens
Guy%&fdu ..................... e, L, s e .8t Ward)
-—ﬁ
. 2. FULL NAME 8 oo (L&MW\- @V?C
3 () Resid N {] st., Ward, et rsesese st e et
{Usual place of abadi} (If nonresident give tity or town and State)
Leadih of residecce in city or town where death occmred 3. mas. da How long in U.S., IF of foreign hirth? s mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

E

MEDICAL CERTIFICATE OF' DEATH

3. S‘EX

4. CO;;F OR RACE

5. SmicLE, MARRIED, WiDOWED on
Dlvoncl;o {eowste the word

55 IF M.uzmso. Wicowep, or DIvORCED
HUSBAND or e

(om) WIFE o YT onag

6. DATE OF BIRTH (MONTH, DAY AND YEAR) //-»//—//233

7. AGE MonTHs Davs K LESS than 1
72 3 /2 | e

8. OCCUPATION OF DECEASED

(c) Nama of employer

() ok et aL?m
wtimlulindu?::'k“ m— i«—k
ﬂn) General pafure of indosiry,

,orm"“: fin W%fc——h’t—ﬂ—/
which employed (or employer)..... e [ Qe

9. BIRTHPLACE (cITY OR 'mm)

16. DATE OF DEATH (MONTH, DAY AND YEAR) JL&t/ 2/ -
] HEREBY CERTIEY, ThatI ati

Q..fa...' .lsz,im ........

CONTRIBUTORY.............. A

{SECONDARY) ___~

N, B.—Every ltem of information should be carefully supplied. AGE should ba stated EXAL!ILY. PHYSICIAN
CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION ig very importu.nt.

IF KOT AT PLACE OF DEATH . omeereimenremireeesetesmnnsnssesasgnns seennn
(STATE OR COUNTRY)
DID AN OPERATION FRECEDE DEATHL............ + DATE oF.
10. NAME OF FATHER Q ‘_ﬁfh /
WAS THERE AN AUTOPSYL.....
E 11. BIRTHPLACE OF FﬁER (CITY OR TOWH)...cococreeirrissrsssarrsrareermsntansenns WHAT TEST CONFIRMED DI usl:L/ ..
E (STATE OR COUNTRY) (Signed)...
< | 12 MAIDEN NAME OF MOTHER » / Jvl; 19 a,g(mm P2
o frieey P e A 23 s ) _g:}
13. BIRTHPLACE OF MOTHER (crTr or TOWN -/ $State the Dimun Caverso Draza, o in deatks from Viozmre Cavass, stste
(STATE o8 couNTRY) /C (1) Mxaxs axp Natvez or Ixsvay, and (2) whether Accomwriy, Suremar, or
Houmrcmarn,
. .
INFORMANT ... Mo - _/ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
< ) 22ie 4’)1(10%\_..—-& C:u—d ﬂ,,zj 192?
15

Caerk

G

"ADD s
.

2. UNDERTAKER z

wd






