ted EXACTLY. PHYSICIANS should state

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

¥ supphied.
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2. FULL NAME... #0777

Hegisiralion District Ne

{a} Besidence.

No..
(Usual place “of abode

BUREAU OF VITAL STATISTICS

MISSOURI STATE BOARD OF HEALTH Do not me (ks spoce.
CERTIFICATE OF DEATH rE: Vi
T 8 , File Now...cvuerrerrnrarens
Refistered No. ....... 7 ...................... vone
e St. Ward)

(If nonretideat give city or town and Srate)

P
EN“

Lendth of residence in diy or town where death occurred yrs. mos. ds. How long in U.8., i of foreign birth? T3, mos., ds.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH
k '}' SEX 4. COLOR OR RACE | 5. Stuoie. MARRIED. WIDOMED OF || 16. DATE OF DEATH (NONTH, DAY AND YEAR) 2l 2 7 19&}/
é 6 é 3 & 17.
s / | REREBY CERTIFY, Thai I atlended deoenned from ...ovveineniinninas
A, "i-[lTSA'BM!ﬁD WibowED, or DivoRCED LI0L. g/io #—-'2 ‘ o 19,
o WIFE@-“J W lhl l last saw LM;-: lhre on.. ;..&4& . T IHM. and that
desih octmrred, on ihe date staled l:bove, [ 1 TN 1 .F‘SF’m
6. DATE OF BBfH (uonm, oar ano vese) : THE CAUSE OF DEATH® Wa$ AS FOLLOWS:
7. AGE Yeans MonThs Dns u LESS than 1 Q
,2/ & " N F‘: / /u,
b 4 7/ ............ma. f/'i“/
T
8. OCCUPATION OF DECEASED ._.’ﬁff}d.é/?“ ........................
{a) Trade, prolession, or
particolar kind of work .. OO0 o o N 207 ST o P e oy S RO | N
(I:) Genern! natore of mt!nslry, CONTRIBUTORY..... . N..2%¢
. or estabEshment in SECONDARY)
which emplayed {0 CmPOYer)...o.nevnrsasesimsissmsssnsassmmsssnsssssmmssanssssssssssssnssens [V
() Name of employer
18. WHERE WAS DISEASE CONTRACTED
9. BIRTHPLACE {CITY OR TOWM/ L. ..o fiveteespgomecttesnseessnas e IF NOT AT PLACE OF DEATHT.............. 7
(STATE OR COUNTRY) M 5
2 0 DID AN QPERATICN PREGEDE nnmr..m TATE OF.. oo o e reeeseseanns esenne
10. NAME OF FATHER )
W{ WAS THERE AN AUTOPSY? naud
g 11. BIRTHPLACE OF FATHER (ciTy ou TOWN) WHAT TEST CONFIRMED DIAGNOSIST.
z (STATE OR COUNTRY)
E ” ’ / ----------------------
& | 12. MAIDEN NAME OF MOTHER?M W » 19 T ¥ (Address)
13, BIRTHPLACE OF MOTHER (CITY or Town) *State the Dismasa Cavavg Deare, or in deadips from Vioer? Cuvars, siate
(1) Mzaxs axp Narunz or Iryuey, and (2) whether Acemewrar, Suicoar, or
(s:nr-:fo\n COUNTRY) B
OMICIDAL.

19. PLACE OF BURIAL. CREMATION, OR REMOVAL DATE OF BURIAL

, /)‘,,4_2,9 19L5/

Y e SEl m.gymu.%/-/.{ ﬂMéA/L

ﬂ E 20. UNBETAKER z ADDRESS
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