b MISSOURI STATE BOARD OF HEALTH Do not ase this space.
BUREAU OF VITAL STATISTICS -
CERTIFICATE OF DEATH 2 J_ ] ﬂ 0

.
-

oy
i
:

Capaty ™.,./" b . Registration District Nowooooninnnnrdoe e oug e
Township,... M8~ ¥ £ e Primary Begisteation Disirict No., SF%.cf.. /. 0F

2. FULL NAME.SJ

f QCCUPATION is very impo

{a) Beaid No.
(Usual place of abode) -
Lengdth of residence in city or town where death occurred . ’3 o mo3. ds. How long in U.S., if of foreifn birth? yra. mos. da.
i - v
PERSONAL AND STATISTICAL PARTICULARS —i MEDICAL CERTIFICATE OF DEATH
3, SEX

- } ‘Mfmw&fm O® | 15. DATE OF DEATH (MONTH, DAY AND YEAR) M é 150 8
; ‘ . . Yy '! ‘[ f < 17 v '
. ”~
: | MEREBY CERTIFY, Thatla corased B ......covummnreeee
_5“‘ 17 Marnien, Wiogwes, on DivoRcen 2 %30.192?’, o %Zﬂ ....... L AET
(oR) WIFE ¢ that T tesb/nagy B4, bt l. 18287 and that

r,i' alive on............,

death oodtrrddivay thadind aied abore, lin Hf-?[-"

6. DATE OF BIRTH (nont. oa ww vess) M- /4 f yZ Z 5. Tue CAUSE OF DEATH® was AS FoLLONS:
7. AGE Yers | MowTHs l Davs 1 If LESS than 1 :

JB = m O Beadidin Hatld.

ed. AGE should be sta‘ed EXACTLY.- PHYSICIANS should

v 77 a s
8. OCCUPATION OF DECEASED s e o S
(a) Teade, professiva, or ){ M (__“\ u:l ‘ [P 2 S T -
cebar kind of woek ... d- WM“W a2/ .....(duration} A it da
(b) General nature of indusiry, ' CONTRIBUTORY ..covve s frorerec e rtsmsn e
basiness, or establishment in (SECONDARY} j
which employed (or emph T : (duration)......cci. G mey.. dn.

(e} Nama of employer L3
7 A 13. WHERE WAS DISEASE CONTRA

9. BIRTHPLACE (cITY OR TOWN; .. [F NOT AT PLACE OF DEATH?E....

{STATE OR COUNTRY) B -
- m 73 0 DD AN OPERATION PRECEDE
10. NAME OF FATHER .-

so that it may be properly classified. Exact statement o

\ WAS THERE AN AUTOPSYLoiuucnarrarsrnssencs oarasnonanns abbbasssases sarfans ot nimaimssiariiansintanes

11. BIRTHPLACE OF FATHER (CITY OR TOWN,
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHERE_!WM

-
13. BIRTHPLACE OF MOTHER (crry on voun). C O 1V
(STATE OR COUNTRY) . ' L

14, éz

WHAT TEST CONFIRMED PIAGNOSIST

N. B.—Every item of information should be earefully suppll

PARENTS

é/ 7 . zi’(Ad&e:n)

~
»State the Dimmagn Cavming PRars, or in desths from Viouxsr Civars, state
(1) Mraxs axp Narues or I Y, and (2) whether Acctomwain, Smemat, or
Hourcoal.

19. PLACE OF BURIAL, MATION. OR REMOVAL DATE OF BUR

e RO Ll M - Yo__|4/4/7%,
G ot VPR | Tt oty

CAUSE OF DEATH in plain terms,

P - |9




e .




