g

i

MISSOURI STATE BOARD OF HEALTH

Do mol use this apace,

BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

2. FULL NAME......

{a) Besid L
{Usual place of abode)
Length of residence fn cily or lown where death occwved

Refistration District Na.....
Primary Befistration District Ne...... ¥, 0 1.3

File No..,

278

(If nonresident give city or town and State)
da. Hew long in U.S., if of foreign birth? e mos.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

1. SEX 4. COLOR OR RACE 5. Simae, MarmED, WiDowED OR

DIVORCED {torite the word)

a‘ed EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

LA P
HUSBAND or ’@ N ; ;

16. DATE OF DEATH (MONTH, DAY AND ma%z,q;e / S 15 J

! | HER’%EVERTIFY 'ﬂutl

.
oathedahmbdahu.lt

6. DATE OF BIRTH (MonTH, DAY AvD YIEke) M/J, / £.6¢

7. AGE YEARs MonTas / Dars IVLESS then 1

2| e sy

o [ N
8, OCCUPATION OF DECEASED
{a} Trade, prolession, or
particular kind of work ..
. {b) General nature of mdmtry

Tarrad,

tahlich
or

which employed (or elnphm)
(c) Name of employer

9. BIRTHPLACE (ciTY off TOWN; ... [ /. ..........5™

(STATE OR COUNTRY) y

on should be carefully supplied. AGE should be st

CAUSE OF DEATH in plain terms, 80 that it may be properly clagsified,

N. B.—Every item of infor:

THE CAUSE OF DEATH®* was As FOLLOWS:

' ....................................... P‘fﬂw/m’ ‘/ ;ﬂ%

o (duration). .. +o..M08a............d8,

{SECONDARY)

IF NOT AT PLACE OF DEATHY.

| +
DD AR OPERATIGN PRECEDE mm%% Dmrz oF.
’Mu THERE AN AUTOPSTL..

10. NAME OF FATHER
Iu') 11. BIRTHPLACE OF FATHER (Z WHAT TEST %laﬁ /
E’ (STATE OR COUNTRY) (Signed) ma L AVl o S S s T S 3
*State the Digassn Clmug Dzars, or in deaths from VioLrsr Cavsms, state
(1) Mrar» anp Navomm or Irsvmy, and (2) whether Accmmwrar, Buieman, or
Hosmretbal.
4.
! 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
-~
7/(44_,(.4% AWL— ‘ [ $ 25
1. wnmnxm . “| Appress
et duiingy | 27T 7

\







