L 95 ead MISSOURI STATE BOARD OF HEALTH Do vt st fhis wpace.
’ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 2@8/8/ ({2

PHYSICIANS should state

(a) Besidence. No., g > :
(Usuoal p!ace "of abode) i (If nonresident give city or town and State)
Lengih of residence in city or town where denth occarred yra. mes. ds. How kong in U.S., if of foreidn birth? f N mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

5 %E;(_, 4. COLOR OR E| & s':‘wmm\:gf 16. DATE OF DEATH (MONTH. DAY AND YEAR) g ‘,? 6 19 }f
; )z"—w-‘-”-'? 17
TIFY, Thetl decensed fromt ...coeeneniinnis

R Y CER
i W D ji? ............... D525 toep ol B P
that I lastsaw hottaw.. alive 00.....ocvcnen /‘/ ...,_'.IB‘&.j: aod that

|l death d, on the date stated above, at.%. ‘3?';‘41.:
“6. DATE OF BIRTH (MoWTH, DAY AND '%4 L2 — S PTS THe CAUSE OF DEATH® WAS AS FOLLIWS:

ted EXACTLY.

7. AGE Years MonTHS & :1” LESS than b.l. )
FZ /O l o | st JaE oK

8. OCCUPATION OF DECEAS

(a) Trade, profession, or
particelar kind of work .. L.< A A . s O

(b) General natare of industry, CONTRIBUTORY. {...
or esinblish ¢ in (SECONDARY)
which employed (or emploger)....... Lottt N

(c) Namo of employer
S, BIRTHPLACE {crry on om) £ WD Lﬁ ............

(STATE OR COUNTRY) (
t‘f DiD AN OPERATION PRECEDE DEATHI.

10, NAME OF FATHERWL wt ) 4 -
WAS THERE AN AUTOPSYT,

11. BIRTHPLACE OFéF;THER {cy or WZ WHAT TEST CONFIRMED DIAGNOSIST
{STATE OR COUNTRY) - Y (Sigoed)... /(’a ‘é s s HaD
12. MAIDEN NAME OF MOTHEM Oy % V4 19}- (Address) 22 3% 4

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)... *State the Dusmuss Cavmtne Deate, or in dai.hu from Viouxwr Cavoes, siate
(1) Mmns aNp Narves or Imsumy, and (2) whether Accmesrir, Suviemai, or
{STATE OR SAUNTRY)

Hesaeioar.
14, /
INFORMANT . £ s

)| 19, PLACE OF BURIA ATION)OR OVAL DATE OF BURIAL
M w 5%:""" b- ;C? tslcp

‘“ 20. UNERTAKER ADDRESS
' G 3 s/.f %«‘—,

18. WHERE WAS DISEASE CONTRACTED

{F NQT AT PLACE OF DEATHL.cvreuiinun..

tion should be carefully supplied. AGE should be

J

|
rma

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

PARENTS

N. B.—Every iteam of info




o |

..-J.m.u

B S

.\/U.

+

MAR 27 1945



