@
(L]
=]

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

& T .
- MISSOURI STATE BOARD OF HEALTH Do nof se ihis space.
1828 ﬁ;wm '

1. PLACE OF DEA

atate

County......... /.7 Registration District Now.,oreeooeo e sfmriviiniiinnions , File Now...ooonriiiiniiesiggo e eaersmrrmenreess
5 Townsbip.., “-‘tz-fw&-m ......... Pricary Registration District No.... f“_.f’ Registered No. 6
2 Gty /. S e Ward)
2. FULL NAME..... W &éﬁ /j Wq{x@a L
(a) Residence 0.
{Usi l zce of abodc) (lI nonresident g:ve my “or town and Sur,e)
Length of resident city or town where denth occurred yrs. mos. ds. How kng in U.S., if of foreidn birth? yra. mos. ds.
; PERSQNAL AND STATISTICAL PARTICULARS 7 MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE

S D o> O 1| 16, DATE OF DEATH (MONTH. DAY AND YEAR) }ﬂd/ /Zd/ Py ISD_S

17.
50717 M w D £Lr Vi EB/YfERT'EZ/fM 3 - 2—/
. !I'vi M S.\gﬁ::n. IDOWED, 0r DIVORCED 7 N I/ £ BT O s |V 2 Y PR 2z .Z./ 19,

(o) WIFE oF um l Last saw h..._..h-q..nm om. %/MM .J. 218 wud that
6“& “z—’ death occurred, on the dato siated shove, .n/JMQ,m.
6. DATE OF BIRTH (xontw. oxv wo vex) /7 % 4., 7/ 550 '

y THE CAUSE OF DEATH® WS A5 FOLLOWS:
7, AGE YEARS MONTHS /bnvs 1t LESS than 1

day, ........ 3.
// 71 7/ Va4 :

8. occup.u’:ou or-' DECEASED {

& gtate

) &~ JO/~

AGE sho

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

"é " (a) Trade, profession, or
% particular Lind of work....... "
e (b} Geoerel nalore of indostry, CONTRIBUTORY.§.. §.. % . &
: basiness, or establishment in {SECONDARY)
a which employed (or employer)....c.cooveivvmvre s
K] {c) Name of employer
a 18. WHERE WAS$ DISEASE CONTRACTED 1
2 9, BIRTHPLACE (crry on%ﬁ'mf IF-NOT AT PLACE OF DEATH?cooooeeoeo ..
(STATE 0R COUNTRY) { C % -
5 fatd Yl & 2 (Qtynm OPERATION PRECEDE DEATHT......co....n DATE OF....vvccirirecine et v
= 10. NAME OF FATH i - .. ’
g [ WAS THERE AH AUTOPSYLecrmsciiorersarsrsrerarssonsssessssssssminnessensssssasssemsressess ressesmmsonns
g
3 'u_q . BIRTHPLACE OF FATHER (¢ITY or To WHAT TEST CONFIRM
E z (STATE oR CoUNTRY) lflfyx«,__ — (SHW"'
: £ 2
3 E 1Z2. MAIDEN NAME OF MOTHER J ‘%’é}l Addr
s 13, BIRTHPLACE OF MOTHER (CITY OR BOWN)....oooneenrercaenmeermssees s sacaen *3tate the Dumzasm Caveiza Dmama, or in deaths from Vieuwst Cavaes, state
g (1) MEsxs axp Narors or oy, and (2) whether Acomexwar, Bricoar, or
© (STATE OR COUNTRY) H
= OMICIDAL.
o) 14, Iy = \
: N /éj} “‘& 3 19. RLACE OF sunm.. CREMATION, OR REMOYAL DATE OF BURIAL
o {Address)
L T o MM ;C&z, 2, 2;
] IS/ : y /@/// ERTAKER ADDRESS
g 1. 248D (Al lerr ey . ? & % ‘







